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Pierre and Marie Curie, physicists and chemists, 
whose brilliant work on radioactivity lead to theif 


discovery of polonium and radium, for which the 
were awarded 1903 siabad ae for ine FORWARD STEPS 
IN SCIENCE 


A: the discovery of radium by Pierre and Marie Curie 
was one of the great forward steps in modern 


science, so SKLAR’S adaptation of Stainless Steel to the 















highly specialized field of surgical instrument making rep- 


resents a significant forward step in the practice of surgery. 


SKLAR research evolved the alloys best suited to produce 
: Stainless Steel instruments. SKLAR craftsmanship. . . much 
weed of it derived from close association with leading surgeons 
in the making and designing of fine precision instruments 
. . . developed the manufacturing techniques essential to 
superlative production standards. The resulting instruments 


are strong, resilient, well balanced and always dependable. 


Today, J. SKLAR MANUFACTURING COMPANY makes 


the greatest variety of stainless steel instruments ever made 





by a single manufacturer. SKLAR products are available through 


accredited surgical supply distributors. 


LONG ISLAND CITY, N.Y. 
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Shortage of Beds in Hospitals 


By HELEN CODY BAKER 

SOMETIME in March... Some- 
where in St. Luke’s Hospital: 1 could 
put out my hands—from this nar- 
row bed in a ward in the old Main 
Building—and touch the fingertips 
of two other women in two other nar- 
row beds. And I can see three more. 

It would be quieter at home; but 
I couldn’t have the oxygen at home, 
or the penicillin. Somebody would 
have to be bothered about meals. I 
couldn’t see my doctor so often at 
home, either. 

He says: “Your chances of a pri- 
vate room will be better once you are 
actually in the hospital,” and this 
was the only vacancy. So here I 
am ... and at midnight, or there- 
abouts, I go upstairs on a stretcher 
to a small room where an oscillating 
bed does tricks all day for the benefit 
of patients who need oscillating. 

At night, however, if you know 
how to stop the machinery that con- 
trols its gyrations, it will stand as 
mild and docile as any domestic bed. 
A clever nurse pushes the proper but- 
tons and I gain a few hours of troubled 
sleep. 

Daylight returns, and my bed must 


go back to work. But now there is: 


a rumor of a vacancy in a two-bed 
ward on a lower floor, and I am swiftly 
trundled thither in a wheelchair to 
establish squatter sovereignty. 

It might have been a very nice 
arrangement , too, if we had been two 
young mothers, with sweet babies 
going in and out on the nursery sched- 
ule; but for two grandmothers—one 
with a bronchiectasis and one very re- 
cently without a gall bladder—it has 
its disadvantages. 

My roommate needs quiet and open 
windows. I need closed windows, and 
my cough disturbs her rest. ...Two 
days of this, and then, at last, a pri- 
vate room is vacant in the Smith 
Memorial Building. 

Oh wise, far-sighted Plan for Hos- 
pital Care, enabling me to afford this 
luxury! Oh heavenly peace, and 
blessed privacy, and long, dark, quiet 
nights! My doctor wears a schoolboy 
grin as he reads the morning record. 
“St. Luke’s should have been building 
for this emergency,” he says, ‘while 
we were in the Army.” 

But I am in no mood, this morning, 


to be critical of St. Luke’s Hospital, 
which has given me so many good 
gifts — including two exceptionally 
nice grandchildren. I like the rose- 
gray paint of my beautiful wall. I 
like my cream-and-silver furniture, 
my flowered drapes and screens. 

I wish there were enough such 
rooms for all who need them. 





But I fear that this bed shortage 
will get worse before it gets better. 
It’s all a part of the general rough- 
and-tumble, war-to-peace shakedown 
and readjustment. While my doctor 
was in the Army, St. Luke’s has built 
a residence for her nurses, begun the 
permanent housing of her interns, and 
added 77 beds to her capacity. 

Now her young physicians are com- 
ing back from the seven seas, where 
they have dealt with tougher prob- 
lems than these, and found good 
answers. I think they can be trusted 
with the future. 





Reprinted, by permission, from The 
Chicago Daily News of March 16, 1946. 





Hospital’s Side of Nursing Problem 


To the Editor of the Herald: 

Referring to the letter in Wed- 
nesday’s Herald, by two registered 
nurses, in which they say that most 
hospitals pay only from $72-$110 
per month, let me say that I know 
of no hospital which offers any such 
wages. I will be glad to give these 
two nurses, or any others who will 
apply, $150 a month, sick leave and 
three weeks’ vacation with pay, and 
I know that most hospitals in this 
area would do the same. 

I deplore the fact, as much as 
anyone, that hospitals do not offer 
Social Security at the moment, and 
that most hospitals still depend up- 
on split nursing hours. But plans 
are now being perfected, both by 
the American Hospital Association 
and the National Health, Welfare 
and Retirement Fund, for such se- 
curity. The latter plan is now ready 
and the American Hospital plan is 
promised this spring, so that hos- 
pitals will soon be ready to offer 
this. Most hospitals are also ready 
to introduce a straight working 
shift instead of the old split shift. 
However, this cannot be done with 
our present shortage of nurses. 

Hospitals want to be fair to the 
nursing profession. Unquestionably, 
nurses have been underpaid, their 
hours have been long and they have 
worked faithfully and hard, under 
trying conditions. Hospitals now of- 
fer steady employment, sick leave, 
vacations with pay, and will soon 
offer security and straight hours of 
employment, but the public must 
recognize that to give nurses, and 
other employes, the salaries and 


working conditions they have had 
in some branches of the service, or 
in industry in wartime, will require 
revenues which hospitals, under the 
present set-up, simply do not have. 
Large gifts are not coming to hos- 
pitals as in the past. Hospitals 
must learn to pay their own way. 
Some subsidy will come from Com- 
munity Chests, and other charitable 
funds, to meet these new charges, 
but hospitals must depend more 
largely on their own resources to 
meet their routine costs and future 
expansions, and this can be done 
only by rates which will meet run- 
ning expenses as well as obsoles- 
cence charges. 
WARREN F. COOK, 
(Administrator) 
N. E. Deaconess Hospital. 
Brookline. 


Reprinted from Boston Herald, Jan. 10, 
1946. See letter on page 4 of March 1946 
Hospital Management. 
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BLOOD FRACTIONS 


Yes, once again Cutter ‘‘pioneers”! This time, with important, 


new blood products—made possible by research in human plasma 
fractionation at Harvard Medical School. These Cutter products, 


made from human blood plasma, offer outstanding advantages 


in surgery and medicine... 





FIBRIN FOAM AND THROMBIN*. . . Cutter’s new hemo- 
static agent. For use in neuro and general surgery when 
hemostats and sutures are impractical. Permits faster and 
easier technic. Made from human blood, sponge-like Fibrin 
Foam is non-irritating and absorbable. 





NORMAL SERUM ALBUMIN*. .. for treatment of incipient 
or actual albuminemias which may be reversible—such as 
those resulting from starvation and impaired absorption 
or synthesis; or following nephrosis or acute nephritis. 
Cutter’s salt-poor albumin reduces edema (if present) and 
replaces lost albumin until renal function is re-established. 
*Made from HUMAN BLOOD 






IMMUNE SERUM GLOBULIN*... for measles modification. 
The gamma-globulin fraction of pooled normal adult plas- 
ma, Cutter’s Immune Serum Globulin is 20 times as potent 
as the original human serum. This small dosage volume is 
relatively non-reactive, and highly effective. 
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HYPERTUSSIS*...Cutter’s Anti-Pertussis Serum—Human. 
Produced by hyperimmunization of adult donors with 
Super-Concentrate Phase I Pertussis Vaccine. 25 cc. of serum 
is then concentrated into 2.5 cc. of antibody-bearing glob- 
ulin. Such high potency in small dosage helps to reduce 
pain on injection. 


Cutter Laboratories, Berkeley, California 
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How's Business? 





Hospital Activity Speeds Up 


Reconversion for hospi- 
tals has not included a let- 
up in the number of beds 
occupied. It has, indeed, 
seemed to accelerate the 
pace and the February oc- 
cupancy has leaped to a per- 
centage of 85.54. 

It is true that hospitals 
are not up against the sort 
of shortages which forced 
them to all sorts of resource- 
ful measures during the 
war. It is true that a lot of 
physicians have come home 
to take some of the load off 
the shoulders of their over- 
worked elders. But hospi- 
tal administrators and su- 
perintendents of nurses are 
still faced with such stark, 
staring problems as nurse 
shortages and shortages of 
lay personnel. They still 
are faced with the problems 
inherent in the situation of 
having beds in the halls, in 
the solariums and anywhere 
else that might be available. 

So when a percentage oc- 
cupancy leaps to such high 
levels as it did in February 
you know that hospitals 
still are harrassed with ter- 
rific patient loads. The 
total daily average patient 
census for the hospitals 
surveyed moved up with 
15,935 for February, almost 
to the 16,000 mark. 

It’s true that all this 
pressure on the hospital ma- 
chinery of healing has 
brought in larger receipts— 
$3,900,339.83 on the aver- 
age for the hospitals which 


reported as compared with 
$3,589,300 for a year ago. 
But it’s also true that all 
this pressure brought an in- 
crease in operating expendi- 
tures to $4,411,098.57 as 
compared with $3,833,840 
for a year ago. 

And now the housing sit- 
uation threatens a delay in 
the construction of new hos- 
pital space which, to a de- 
gree, will help to relieve the 
present situation—if some 
nurses come back, too. 
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To lessen renal complications 
during administration of sul- 


fonamides Combisul -1p 


Combisul-TD is a combination of sulfaTHIAZOLE and sulfaDIAZINE 
in equal parts in one tablet. Administration of these two sulfona- 
mides together reduces the likelihood of‘renal involvement even 
though the total quantity of 
sulfa drugs is the same as when 
either is used alone."” Danger 
of calculus formation with oli- 
guria and anuria is largely 
eliminated by Combisul-T D, for 
even crystalluria is uncommon. 
The chemotherapeutic activity 
of Combisul-T D is equivalent to that obtained when either con- 


stituent is used in full dosage. 


Combisul-TD available in 0.5 Gm. tablets each containing 0.25 Gm. sulfathia- 
zole and 0.25 Gm. sulfadiazine. Indications and dosage are the same as for either 
drug administered alone. 
For the treatment of meningitis, Combisul-DM consisting of 0.25 Gm. sulfadia- 
zine and 0.25 Gm. sulfamerazine is available. 
Combisul-T D available in 0.5 Gm. tablets. Bottles of 100 and 1000. 
Combisul-DM available in 0.5 Gm. tablets. Bottles of 100 and 1000. 

098. 57. 

anil 1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 


2. Lehr, D.: In press. 
Trade-Marks Comhisul-TD and Combisul-DM—Reg. U. S. Pat. Off. 


cheving con CORPORATION: BLOOMFIELD <N. J. 


In Canada, Schering Corporation Limited, Montreal 
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Tale of Many Things... 





On 





One of the most striking things that 
I notice about hospital projects is that, 
today, they are being studied carefully 


before being started. After the last 
war those who controlled hospitals just 
built without knowing whether or not a 
hospital could be financed and support- 
ed after it was built. Now there is, in 
most cases, a study of the situation. 
Judging from the number of inquiries 
that reach me surveys are being made in 
order that the people sponsoring new 
hospitals or enlargement of old may 
analyze the local situation and know 
where they stand. This is one of the 
most promising indications of future 
stability. 

Why this greater caution and increase 
in a common sense approach to the 
question? Probably the publicity given 
to the need for surveys has had some 
influence but of greater importance is 
the statewide surveys that are being 
made in most of the states. Senate bill 
191 has required that, in order to secure 
Federal aid there must be a coordinated 
state program. These programs are 
being studied and as a result there will 
be less and less of the lack of coordina- 
tion of hospital planning. New hospi- 
tals will be located where they will best 
meet the need and enlargement will be 
undertaken in response to a known de- 
mand. 

Just what is the status of S 191? This 
may be stated very briefly. It has 
passed the Senate and is now in com- 
mittee of the House. After it passes 
the committee it must be debated and 
passed by the House and approved by 
the President. It appears that hospi- 
tals cannot expect any immediate help 
even after the bill is passed. 

Funds will not be available immedi- 
ately. The bill authorizes appropria- 
tions but these must be made by the 
House. Then each hospital project 
must be approved by the state plan be- 
fore money can be granted. All this is 
in the best interests of planned hospital 
construction and we can be patient. In 
spite of the widespread impression that 
our people are badly cared for there is 
not a dangerous lack of hospital facili- 
ties in most communities and hospital 


10 


and medical service can be had by 
everybody who is really in need of such 
service. 

* * * 

One of the serious problems that con- 
front us today is the future supply of 
nurses. It seems to be the general 
opinion that we are not going to have 
the surplus of graduate nurses that we 
had expected. So, we will have to de- 
cide the status of the ward helper and 
how we are going to train the graduate 
nurses of the future. 

I do not think there can be any 
doubt that the ward helper, attendant or 
whatever we want to name her, is here 
to stay. In the many years that I have 
been active in hospital administration | 
have been impressed by our inefficiency 
in the use of graduate nurses. We have 
spent years training and educating wom- 
en to be skilled in the care of the sick; 
we have used them to do work that did 
not require this high degree of education 
and training. 

We could not afford to pay them the 
salary that was justified by the years 
they had spent on their education so we 
did not pay them adequately. The re- 
sult was that the professional nurse 
worked during her working years and 
did not succeed in accumulating a re- 
serve against the time when she could 
not be productive of income. It was a 
disheartening outlook for the nurse as 
well as a problem for the administrator. 

When we had student nurses in our 
schools we exploited them and saved 
ordinary labor by requiring them to do 
work that was purely servants’ work 
and which could not be considered as 
educational. 

Now all this is changed. I am glad 
to see that hospitals in general are rec- 
ognizing the necessity for an adequate 
rate of pay to nurses as well as to other 
employees. The time has passed, also, 
when the student does work that is not 
a part of her training. So, we have to 
look for another type of employee who 
will do the work in patient care that 
does not require the high degree of skill 
seen in the graduate nurse. The war 
has shown us the way. We have found 
that less skilled people could do a great 
deal that was formerly done wastefully 
by those who were highly trained. 

The attendant has come to stay and 
our problem will be to take a part with 
the nursing profession in not releasing 
to an unsuspecting public a class of 
workers who will undertake to do more 
in the care of the sick than is warranted 
by their training and experience. I do 
not fear for the future of the graduate 
nurse. The development of medicine 
has forced us to delegate to skilled 
nurses many duties that were performed 
formerly by physicians and interns. So. 
I believe that we will see, in the future, 


a situation in which the graduate nurse 
will be a highly trained technical em- 
ployee of the hospital and the ordinary 
care of,the patient will be done by a less 
highly trained class. 

ae * * 

Which brings up the matter of how 
this skilled person is to receive her 
education. For many years the student 
nurse has been a liability rather than an 
asset to the hospital and hospitals do 
not have the money to devote to educa- 
tion. They have been forced to divert 
to this purpose funds that were secured 
for meeting the cost of caring for the 
sick. I do not debate whether or not 
this diversion of funds was justified. I 
am simply stating a fact. 

Years ago Dr. Poynter of the Univer- 
sity of Nebraska and I had many dis- 
cussions on this subject and worked out 
a plan. We planned to make the stu- 
dent nurse a student in the University. 
She would live like other students and 
receive her education in theory in the 
lecture rooms of the University. For 
this she would pay her tuition just like 
other students. She must _ receive 
training in the practice of nursing and 
we planned that she would receive this 
in approved hospitals. 

So far this plan has been carried out 
in some states but the part of our plan 
that has not been adopted, in so far as 
I know, was the relationship of the 
student to the hospital in which she re- 
ceived her training in practice. We be- 
lieved that the student in the hospital 
would render some nursing service and 
should be paid for it. 

We planned, therefore, that the hos- 
pital and the University would arrive 
at a decision as to the value of this 
service and compensate the student. 
She would not be paid personally but 
the University would receive the pay- 
ments which, in turn, would be credited 
to the tuition fees of the student. I be- 
lieve that the plan was good and, in so 
far as it has been carried out in some 
places, it has worked. I would like to 
see the financial side tried out or, if it 
has been tried, I would like to hear 
something about it. 

c+ * 

Conventions are coming again and 
we will have a chance to get together 
now that the war is over. I am plan- 
ning to meet a lot of people at the sec- 
tional meeting of the College in Los 
Angeles this month and at the Conven- 
tion of the Association of Western Hos- 
pitals next month. Then I will feel 
that I am once more in close touch with 
my old work. 


LAr 
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You Get These EXTRA Features With 
SEALWELD*Auinout proof COFFEE URNS 


Chrome Plated Bronze 
Fittings ... Valves, faucets, legs triple 
plated, highly polished, buffed. 


Stainless Steel Jar Ring 
. Die-drawn. Will not corrode. Cleans 
easily, 


Sanitary Liner |... Your choice of 


~ heat-resisting glass, china or stainless steel. 


Stainless Steel Liner 
Fittings and Tubes .. . Welded 


seamless. Smooth, sanitary. Protect coffee 


flavor. 








Permanent Bottom .. . Stain- 
- less steel. Welded watertight by the Seal- 


weld process. Cannot leak or burn out. 


Welded Stainless Steel 

ik Bodies . .. Welded vertical seams and 
bottoms. No plating to wear, easy to keep 
clean. 


@ You'll never have a burnt-out or leaky bottom with Sealweld 

urns, an exclusive development of Blickman engineers. A con- eg “oo 
tinuous permanent weld is your guarantee that the bottom is are sold through all 
in to stay for the life of the urn. You'll save cleaning time __"eliable kitchen and 
with the sanitary, corrosion-resistant stainless steel surfaces. aa 


ment dealers. 
Sealweld urns are a sound investment. They'll last for years. 


S. Blickman, Inc. 1604 Gregory Avenue, Weehawken, N. J. 77077 Rea: 05. Pot. fF. 


Send for this “SEALWELD” catalog. Gives full description and 
detailed specifications of single urns, batteries, twin urns, com- 
’ bination and institution urns. Please write on your letterhead. 


S. BLICKMAN, unc. 
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Safest Tubing You Can Buy! 
MUEL-TEX LATEX SURGICAL TUBING 


For Blood, Parenteral Fluids, Plasma, Etc. 


Inner-Surface 
Sealed 
For Safety 





DUSTLESS — CHEMICAL-FREE — SEAMLESS 


Muel-Tex Tubing—inner-surface sealed for safety 
—is dust-free, manufactured by a method in which 
the inner surface is never exposed to air or dust of 
any kind. An inner protecting seal of cocoanut oil 
soap protects this inner surface from air borne con- 
tamination until the final washing and sterilization 
before use... 


Muel-Tex Tubing is seamless. Its perfectly smooth On Handy 
inside wall has no pits, cracks or crevices to compli- Fifty-Foot 
cate thorough cleansing. Muel-Tex tubing gives you Reels se 
longer service life, too: it withstands many steril- r 
izations... 


Muel-Tex Tubing contains no chemicals. Produced 
without the use of acids or mineral salts for coagulat- 
ing the rubber, neither these chemicals nor their de- 
composition products can cause trouble when you 
use this better latex surgical tubing . . . 


SIX USEFUL SIZES FOR MOST GENERAL NEEDS 


RG-701 Muel-Tex Tubing, 1/8" x 1/32".......... Reel, $1.92 
RG-702 Muel-Tex Tubing, 3/16" x 1/16".......... Reel, $2.36 
RG-703 Muel-Tex Tubing, 3/16" x 3/32".......... Reel, $3.78 
RG-706 Muel-Tex Tubing, 1/4" x 1/16".......... Reel, $2.77 
RG-707 Muel-Tex Tubing, 1/4" x 3/32".......... Reel, $3.98 
RG-710 Muel-Tex Tubing, 5/16" x 1/16".......... Reel, $3.15 






Sein 
EDICAL 
PROFESSION 


V - MUELLER & CO. 


SURGEONS’ INSTRUMENTS \sizse/ HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 











LETTERS 


Interested in Admitting 


Office Procedure 

To the Editor: May I ask you to send 
to this address several tear sheets on 
“Admitting Office Procedure” if avail- 
able? If there are any charges, send 
the bill to the undersigned. 

Sister Mary Miranda, R. N. (Felician). 
Catholic Sisters’ College, 
Washington, D. C. 

Editor’s note: Tear sheets are being 
supplied of the article on ‘““Manual on 
Admitting Office Procedure” which ap- 
peared in the March and April issues 
of Hospital Management. The request 
also is being forwarded to Dorothy Pel- 
lenz, superintendent, Crouse-Irving 
Hospital, Syracuse, N. Y., for possible 
further additional material on the sub- 
ject. 





Concerning Charges 


Against Nurses 

To the Editor: Doubtless you are 
receiving many comments on Mr. Os- 
trander’s letter on page 11 of your Feb- 
ruary issue. 

Concerning his “charges” against 
nurses: 

1. “Too many nurses do not keep 
abreast of the times.” True. But when 
hospitals are hard pressed, as they have 
been for the past five years, they take 
what nurses they can get, ambitious or 
not. 

Many nurses have taken refresher 
courses. Many hundreds take summer 
courses each year; and many other 
hundreds are carrying college work 
along with a full-time job. 

2. “A nurse who has only her R. N. 
has as much prestige as one who also 
has an M. A.” The facts do not bear 
out that statement. Look over the ads 
for directors and instructors and super- 
visors. 

There are superintendents, of nurses 
who have failed to get a proper educa- 
tion, but their number is getting fewer 
year by year. Trustees ‘should be 
ashamed of such a state of things, and 
should do something about it, where it 
exists. 

Quality in nursing is important, vital. 
But during a war and for a period after 
it, which we all know is quite as diffi- 
cult as wartime, is hardly the time to 
expect to accomplish much along this 
line. It is the time to talk about it, 
however. 

Minnie Goodnow, R. N. 
Superintendent of Nurses. 
Joseph H. Pratt Diagnostic Hospital, 
Boston, Massachusetts. 
& 


HM “Is a Very 


Valuable Magazine” 

To the Editor: Just recently I was the 
recipient of a two-year gift subscription 
to Hospital Management and I have 
just received my first copy... Hospital 
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OTA squirrel encountered a rabbit 
sitting disconsolately beside his garden 
patch. 

“What’s your trouble?” inquired the 
squirrel. 

The rabbit pointed disgustedly.““That 
garden! I planted row after row of car- 
rot seeds—thick, mind you. I picked this 
nice, shady spot so I could hoe it, and 
rake it, and weed it in cool comfort. But 
there’s almost nothing there to hoe or 
rake, and not even any weeds worth 
pulling.” 

The garden was indeed a sorry sight. 


moral! Hidden beneath that almost 
unforgiveable pun is a truth worth remem- 
bering—and acting upon. In your hospital you 
can reduce your ice cream costs and in- 
crease its nutritional values by installing 
a Mills Counter Ice Cream Freezer. 





oo 


The plot was dotted with only a few leaf 
tendrils. : 

Looking up, the squirrel chuckled. He 
dashed up the tree beside the garden, 
with his sharp teeth snipped off twig 
after twig, scampered down again, and 
was off with a jaunty wave of his tail. 

As the days passed the sun poured 
down, and the rain fell, and the rab- 
bit’s little plot was transformed from its 
sparse sterility into a verdant garden 
lush with feathery carrot leaves. For the 
squirrel knew, you see, that when you cut 
your overhead, you increase your yield. 


“eg 


é 





MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 


For compiete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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rinanent File 


of Hollister 
Products... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured 
and fully described. 
Items comprising the 
‘Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


| Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 








We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér 
538 West Roscoe St Nom any 
CHICAGO 13 











Management is a very valuable mag- 
azine and I feel I could not be without 
it. 

Sister M. Annella, R. N., A. B., 

Administrator. 
Madonna Hospital, 
Denison, Texas. 

& 


Enjoys Hospital Management 
in South Africa 


To the Editor: May I take this op- 
portunity of telling you how much I 
enjoy Hospital Management. We are 
a small semi-mission hospital and a 
great deal of the material in the mag- 
azine has little or no application to our 
circumstances. Nevetheless it is stim- 
ulating and inspiring to read of what is 
being done in some of the very grand 
hospitals in the United States. Quite 
often we can pick up a hint or sugges- 
tion that we can adapt to our work. 

We are the only maternity hospital 
for Africans in the city, though there is 
a small 14-bed nursing home that also 
takes only African maternity cases. Of- 
ficially we have 72 beds but we average 
about 95 cases daily. In addition we 
serve over 2,000 cases a month in the 
Outpatients Department (pre- and post- 
natal clinic). Recently we started a 
District Midwifery Service in one of the 
townships for Africans which is not 
served by the Municipal Health De- 
partment. 

Perhaps the most important work we 
are doing is the training of African girls 
as midwives. To improve and extend 
this work we recently opened a new 
12,000 pound building ($50,000 to you). 

The nominal fees of the patients pay 
just over half of the operating costs of 
the hospital. The balance is met by 
government and municipal grants and 
public subscriptions. 

The hospital was originally started 
with $30,000 raised in America as a 
tribute to and in memory of the work of 
Dr. and Mrs. F. B. Bridgman of the 
American Board Mission. It is now 
financed almost entirely by South Af- 
ricans. Last year the local American 
community took a hand and raised near- 
ly $10,000 toward the cost of the new 
building. The hospital is not mission 
controlled. Though several missions 
are represented on the board the major- 
ity of members are just public spirited 
citizens who are interested in African 
welfare work. i 

Karlton C. Johnson, 
Hon. Secretary. 
Bridgman Memorial Hospital, 
Johannesburg, South Africa. 
€ 


Entitled to a 
Correction 


To the Editor: On Page 46 of the 
March issue of Hospital Management 
appears this statement: 

“With the enrollment of Governor 
John O. Pastore as the 350,000th. sub- 
scriber to the Hospital Service Cor- 
poration of Rhode Island, that organ- 
ization won the distinction of being the 
first Plan in the nation to enroll 50 per 





cent of its population.” 

In January 1945, page 35, under an 
article headed “A Colloquy Between 
Two Directors” this statement appears: 

“Mike: Are you going to mention the 
award we got for enrolling more than 
half of our community? 

“John: Why not? We earned it and 
are pretty proud of that sheepskin.” 

I am enclosing the reprint. Please 
be advised that in March, 1944, at the 
meeting of the Blue Cross Plans in De- 
troit, Michigan, we were given the 
aforementioned award. 

I believe the Cleveland Hospital 
Service Association, myself and Mr. 
Kelly, are entitled to a correction in 
your April issue and I hope to see. it 
forthcoming. 

John A. McNamara 
Cleveland Hospital Service Assn., 
Cleveland, Ohio. 
e 


Reprints of ‘Places 
to Shop for Ideas’ 


To the Editor: I would like very 
much to obtain 75 reprints of the article 
entitled “Places to Shop for Ideas” 
which appears on pages 38 to 43 in the 
March issue of Hospital Management. 

May I congratulate you on the many 
constructive and helpful articles appear- 
ing in your excellent publication. 

Sidney M. Bergman, 
Director. 
The Montefiore Hospital, 
Pittsburgh, Pennsylvania. 

Editor’s note: Mr. Bergman refers to 
the article which also had the headline, 
“These Hospitals Are Recommended 
for Study in Planning New Buildings.” 
This is a listing of more than 200 hos- 
pitals which were recommended by 
hospital administrators as having fea- 
tures worth study by those contemplat- 
ing construction or reconstruction. The 
editors recognize the fact that many 
hospitals with splendid features worthy 
of emulation were overlooked in a sur- 
vey of such large proportions and they 
hope that the names of these hospitals 
and their outstanding features will be 
contributed to Hospital Management 
to make the national picture as complete 
as possible. Reprints will be made 
available. 

e 


Planning Addition 
to Hospital 


To the Editor: We are planning a 
small addition to our hospital to com- 
prise approximately thirty-five private 
rooms and additional clinic space. 

If you know of any small (approxi- 
mately 100 to 200 bed) hospitals, parti- 
cularly in this vicinity, that we might 
visit and inspect, I would be most grate- 
ful for that information. 

W. H. Parsons, M. D. 
Vicksburg Clinic, 
Vicksburg, Mississippi. 

Editor’s note: On pages 38, 39, 40, 41, 
42 and 43 of the March 1946 Hospital 
Management are the results of a nation- 
wide survey which should provide you 
and thousands of other hospital ex- 
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oe SHISHACTORT 


opeent 407 Kicchace 


ACTUAL STRETCH 


Heavy horizontal line (A) on tensilgram chart 
marks U.S.P. minimum average value, knot ten- 
sile strength, (3 pounds). 


Rising curved lines (B) show actual breaking 
points of Size 00 Ethicon Catgut, substantially 
above U.S.P. average minimum. 


Chart demonstrates greater Ethicon strength 
as well as unusual strength uniformity. Note 
breaks occurring within narrow strength range, 
4% to 5% pounds, assuring greater uniformity 
of strength. 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





Ethicon now offers you 25% greater strength 
Less breakage! Finer sizes! 


@ To the surgeon, suture strength is 
most important when the knot is being 
tied. This is the time of greatest strain. 

New, exclusive processes developed 
by Ethicon have resulted in increases 
in knot tensile strength, up to 25% 
greater than any other catgut suture 
meeting U.S.P. diameter specifica- 
tions. These increases result in 3 new 


FOR THE FIRST TIME—TRUE 


@ New fields of usefulness are opened 
for absorbable sutures with 6-0 and 
5-0 gauges. These new sutures, with 
knot tensile strength up to 60% greater 
than U.S.P. requires, have received ex- 
tensive clinical tests by leading spe- 


contributions to surgical technic: 

1. Knot breakage reduced to a mini- 
mum. 

2. Foreign body reaction reduced. 
Many surgeons will find smaller sizes 
adequate. 

3. Catgut now usable in many new sit- 
uations, with smallest sizes ever made 


(True 6-0 and 5-0). 


U.S.P. 6-0 AND 5-0 CATGUT! 


cialists. They should be particularly 
useful in gastro-intestinal, eye, neuro, 
plastic, and infant surgery. 

Supplied swaged to eyeless Atraloc 
needles: also in standard lengths with- 
out needles. 








Current demands for Ethicon Tru-Gauged Catgut Sutures are so great that a small part of 
our production includes specially-selected, hand-polished material. An increase in process- 
ing facilities will soon assure a quantity of Tru-Gauged Gut sufficient to meet all demands. 








ORDER FROM YOUR SURGICAL DEALER 


ETHICON 


WHEL oo 





Finer Sizes For Every Surgical Procedine 
ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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ecutives and trustees with a reasonably 
accurate guidebook of what adminis- 
trators consider good in hospital design 
and construction. We hope to add to 
this list in later issues in view of the 
tremendous interest jn good hospital de- 
sign and the hundreds of hospitals now 
planning construction or reconstruction. 


6 
Information on 


Housekeeping 

To the Editor: In December 1945 I 
took the position of housekeeper at this 
hospital. Previously I had spent eight 
very happy years as superintendent of a 
children’s home and three years at a 
state institution (correctional) for 


juveniles so the hospital housekeeping 
was a little different. But I love it 
and any institutional work. 

I subscribed to Hospital Management 
almost immediately but I find many 
things on which I wish additional 
knowledge. I want to be fair with our 
hospital and also fair with my employes. 
Weare building and about to move over 
soon into the new part which is as large 
again as our present one. We all 
know the help situation has been bad 
and employes in many places have be- 
come very slack, careless or indifferent. 
This place is no exception. Could you 
help me by answering a few questions? 

Our cleaning maids have an eight 
hour day, 7 to 4 and 8 to 5, with one 





NOW AVAILABLE 


in 16mm SOUND 







OWERFUL...SO MAJESTIC 


Single Booking Rental 


Quantity Booking Rental (minimum 8 pictures yearly) 

















... 90 DEEP IN ITS 
UNDERSTANDING... THAT 
FOR ONE IMMORTAL 
MOMENT YOU TOUCH THE 
ETERNAL TRUTH...THE 
FINAL FULFILLMENT... 

OF EVERYTHING YOU ARE 
...OR EVER HOPE TO BE. 


20th CENTURY-FOX presents 


Rrany Werfel % 


THE 
SONG OF 
BERNADETTE 


with 

JENNIFER JONES 

WILLIAM EYTHE 

CHARLES BICKFORD 

VINCENT PRICE + LEE J, COBB 
GLADYS COOPER 


-++ for CONVENT, aud. 
HOSPITAL audiences { 


330 W. 42nd St., New York (18) 


1709 W. 8th St., Los Angeles (14) 
68 Post St., San Francisco (4) 
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101 Marietta St., Atlanta (3) 
109 N. Akard St., Dallas (1) 3145S. W. 9th Ave., Portland (5) 


64 E. Lake St., Chicago (1) 









hour for lunch. On an average how 
many rooms does one maid take care of? 
Ours have a six day week. We pay $100 
per month. Is that average for our 
state? 


Also regarding the laundry manager. 
Weare a 125-bed hospital, much crowd- 
ed at present. The corridors are full. 
What is the average salary for a laundry 
manager? 

Housekeeper. 

Editor’s note: One maid can take 
care of 12 to 18 hospital rooms, depend- 
ing on their size. 

Your pay of $100 a month should be 
very satisfactory. 

An average laundry manager’s salary 
would be around $125 a month, includ- 
ing meals. This, of course, might 
vary widely, depending upon the re- 
sponsibilities involved, the location and 
similar circumstances. 

The American Institute of Launder- 
ing, Joliet, Ill., is an excellent source of 
information on technical problems. 


e 
Sources of 


Water Repellents 

To the Editor: If possible will you 
kindly send me the source of supply for 
water repellents which are described on 
page 120 of the February 1946 Hospital 
Management? 

Leo W. Mossman, 

Pharmacist. 
Holzer Hospital, 
Gallipolis, Ohio. 

Editor’s note. A list is being sent un- 

der separate cover. 
& 

On Building 

A Hospital 

To the Editor: Your valued opinions 
and assistance in the following problem 
will be very: greatly appreciated. 

This isa city of approximately 3,500, 
primarily farming, and that of a reason- 
ably high economic standard, but also 
with some small industry and, in the 
latter respect, we have noticed a favor- 
able increase of late, even prior to the 
national emergency. This city lies 
about 15 miles from one city wherein 
there are two hospitals and lies about 
the same distance from another city 
where there is a small hospital. As you 
fully realize, these hospitals at the 
present time are operating at almost 
peak load. In our city, itself, there are 
no hospital facilities other than a county 
tuberculosis sanitorium which limits it- 
self entirely to diseases of the.chest. 

Inasmuch as many of us feel that the 
community is at a crucial stage in its 
development, we are very concerned re- 
garding the advisability of a small hos- 
pital. Would you please be so kind as 
to give us your opinion in that regard 
and also an opinion relative to the size 
of such an institution, an estimate of 
the rough cost of construction, cost of 
operation, and how much, if any, federal 
aid might be obtained? Furthermore. 
would we be correct in assuming that 
the cost of construction could not be 
repaid but that such an institution, once 
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built, might be adequately operated 
Or, in your 
opinion, is it almost necessary that a 
hospital of our needs be endowed. 

If your answer is in the affirmative 
regarding the construction of such an 
institution, what would be the best pro- 
cedure to place such a project in the 
eyes of the community? In this regard 
| might add that there was a special 
hospital fund which had inadvertently 
been used for other purposes but is now 
in the process of being rebuilt. 

Doctor of Medicine. 

Editor’s note: The first step should 
be 2 community survey by a competent 
hospital consultant, to determine 
whether a hospital is needed, if it is 
needed, how big it should be and how to 


It is gratifying to note our hospital 
listed on page 41 as possessing “gener- 
al excellence.” How about revising 
your records and upping the beds to 286 
plus 44 bassinets? 

Florence King, 
Administrator. 
The Jewish Hospital of St. Louis, 
St. Louis, Missouri. 
Editor’s note: They are hereby upped. 


Thanks From AHA 

To the Editor: Thanks for the kind 
words in regard to the activities of the 
American Hospital Association, as 
printed in the recent issue of your mag- 
azine. We work hard enough, but | 





like to see such an opinion as I am never 
sure whether we are accomplishing 
what we intend. 
George Bugbee, 
Executive Director. 
American Hospital Association, 
Chicago, IIl. 


Fire Drills 


To the Editor: We are particularly in- 
terested in obtaining material on how to 
conduct a fire drill in our hospital. Do 
you have any literature on this subject? 

Eleanor H. Reynolds, 
Administrator. 
Raymond Private Hospital, 
Johnstown, Pennsylvania. 
Editor’s note: Pages 40, 41 and 42 of 





inauce it. ‘ 

Cost of construction is usually figured 
pt $5,000 per bed, this fluctuating ac- 
cording to elaborateness of construc- 
tion and costs of labor and material. 
Cost of operation in your state is esti- 
mated in the neighborhood of $6 per 
patient day although this is tending up- 
ward with increasing costs of labor and 
supplies. Hospitals in your vicinity 
ran provide more accurate information 
pn tiiis. A bill in Congress now pend- 
ng is expected to provide funds for 
hospital building for the most part in 
breas where the need is dire. Your Fed- 
pral representative could provide you 
vith further information. 

A hospital that gives good service 
hould be self-supporting in a com- 
nunity where the hospital is needed. 
dequate public relations should be 
maintained, however, to see that the 
ommunity knows of the hospital’s good 
work and that friendly relations are 
maintained. 

2 


ost of Maintaining 
0-Bed Hospital 


To the Editor: I am planning to erect 
thirty bed hospital with eight medical, 
even surgical, ten obstetrical and five 
ediatric beds. 

I would like any information you can 
rovide regarding the cost of maintain- 
g a hospital of this size and the amount 
f personnel necessary. 

Doctor of Medicine. 

Editor’s note: Consultation with hos- 
itals in your area similar to the one you 
ontemplate would provide you with the 
host accurate information on costs of 
fe because of the variations in 


KNAP-SACK TYPE 


ommunities. Because of the type of 
ospital you are planning the costs 
robably would be higher in a scale 
unning from $5 to $12 a patient day. 
fhis type of hospital probably would re- 
wire a personnel of two persons per 
atient. 
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orrection on 


umber of Beds 


To the Editor: The March issue of 
lospital Management looks like a par- 
cularly interesting one and I know I 
all enjoy reading it. I am especial- 
y pleased to see that it is a Matthew 
oley number. 
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Proclaimed by the Dep't 
of Agriculture as the 
most durable, rugged 
sprayer built . . . as 
the most satisfactory 
for residual or space 
spraying. 








"Of course it costs more . . . but 
it’s worth more than it costs.’’ 





Does your sprayer leak? Do you have to wear 
gloves when using it? Do you have to stop 
and pump air every few minutes, or pump 
continually? Do you have to clean it out 
every time after use? Must you frequently 
oil and replace gaskets, washers and hose? 


All these troubles, usually encountered in a 
sprayer, have been eliminated in the Lof- 
strand. It is constructed of stainless steel and 
machined brass parts to withstand any cor- 
rosive action of insecticides. Hose, gaskets 
and washers are made specifically to resist 
swelling. 


Spray gun is leak-proof. Patented valve in 
spray gun has quick, positive shut-off that 
prevents nozzle-drip. A fine mesh strainer, 
through which insecticide is poured, keeps 
out bulk of sediment; second strainer in noz- 
zle extension keeps out fine particles which 
would ordinarily clog nozzle. 

Tank has 2 gal. liquid capacity; pressure up 
to 60 lbs. Accurate pressure gauge. Raise 
pressure to 50 lbs. only twice, to spray 2 gals. 
of liquid. $29.50. 

If your distributor does not carry this sprayer, 
send his name to us, along with yours, and 
you will be taken care of promptly. 

Some territory still open for distributors. 


THE LOFSTRAND COMPANY 












A soundly planned 


FLOOR 


cuts underfoot overhead 


The cost-per-year of your floors can be 
materially reduced by careful planning 
before you build or remodel. For ex- 
ample, the cost of periodic refinishing 
can be entirely eliminated by using a 
material which is uniform throughout its 
thickness in color and texture ... and 
therefore does not show wear. Non-slip 
safety . . . and added durability too... 
can be provided for stairs, ramps, elevator 
landings, etc. Floors in laboratories must 
resist chemicals and those in kitchens 
must be proof against grease drippings. 
Sub-floors should be carefully inspected 
with a view to prior conditioning and 
smoothing, where necessary, to lengthen 
floor life. 


These economy features can be combined 
with distinctive floor beauty, buoyant 
underfoot comfort, and quiet. Harmoni- 
ous floor colors and patterns may be used 
to provide a cheerful atmosphere for pa- 
tient rooms, impressive beauty for en- 
trance halls, lobbies and corridors. 


All these problems . . . and many others 
. . . are surveyed and solved in advance 
when you avail yourself of Thos. Mould- 
ing’s responsible floor service. A backlog 
of experience qualifies Thos. Moulding 
Floor Contractors to anticipate your needs 
. » - and the wide range of Thos. Mould- 
ing Materials enables them to install the 
right floor in the right place. Before you 
build or remodel, send for our catalog. 
Write to: THOS. MOULDING FLOOR 
MFG. CO., 165 W. Wacker Drive, Dept. 
HM4, Chicago 1, Illinois. 


floated 


from Plastics 


70,000 feet of Thos. Moulding Moultile floor 
and cove base installed in Chicago Psychi- 
atric Hospital, Chicago, Illinois. BURNHAM 
& HAMMOND, Inc., Architects. 








the September 1945 issue of Hospital 
Management had very complete and 
uséful information on this subject. It 
was an article on the program at 
Crouse-Irving Hospital, Syracuse, N. 
Y., which was based on exceptionally 
enlightened advice. 
€ 
How Hospital 
Spends Its Money 
To the Editor: If possible, would you 
please send us a reprint on “How One 
Hospital Tells the Community How It 
Spends Its Money.” 
M. R. Kneifl, 
Executive Secretary. 
Catholic Hospital Association, 
Saint Louis, Missouri. 
e 


Hospital Management 
Proves Useful 


To the Editor: First of all, I wish to 
say that I am enjoying Hospital Man- 
agement very much. The recipe book 
and menus were very nicely prepared. 

This hospital is thinking somewhat 
of putting in a hospital cafeteria for its 
employes. I have _ noted recently 
through a friend who takes your mag- 
azine that you have put out another ex- 
tra edition of “The Hospital Modern- 
ization Manual” and I wondered if it 
would be possible for me to obtain a 
copy. 

Ellen C. Bellinger, 
Dietitian. 
Pierce County Hospital, 
Tacoma, Washington. 
€ 


Want to Get 
Hospital Directory 


To the Editor: Will you. please tell 
me where I can obtain a hospital direc- 
tory? 

Kathleen M. Collins. 
Rockford, Illinois. 

To the Editor: Can you advise where 
I may get a directory of hospitals in the 
United States? 

Edward W. McCormack. 
Oswego, N. Y. 

To the Editor: Kindly advise us if you 
publish a book listing the names of hos- 
pitals and the name of the superintend- 
ent of each. 

Robert Morriss. 
New York City. 

Editor’s note: The American Medical 
Association, 535 North Dearborn Street, 
Chicago 10, Ill., puts out an annual di- 
rectory of hospitals in the United 
States which sells for 75 cents. The 
American Hospital Association, 18 East 
Division Street, Chicago 10, IIl., puts 
out a very fine “American Hospital Di- 
rectory” which sells for 25 dollars. 

a 


Interested in 


Personnel Practices 


To the Editor: You had a few very 
good articles concerned with personnel 
policies in your February edition. If 
you have any more information would 
you please send it to me as I am es- 





pecially interested in it at this time. 
Student. 

Editor’s note: More information wil] 
be printed on nurse personnel policies 
from time to time, especially in regard 
to state policies. 

# 


Irradiation Therapy 
of Tonsils 


To the Editor: Was it in Hospital 
Management that there was an article 
on X-ray of tonsils, designating what 
kind of tonsils may receive treatment? 
I am anxious to have the article if you 
can tell me where and when it appeared, 

Robert K. Kerr, M. D. 

Editor’s note:: Dr. Kerr refers to 
“Irradiation Therapy of Tonsils and 
Adenoids”, a report on extended re. 
search by Philip Rosenblum, M. D, 
Samuel J. Pearlman, M. D., and Erich 
M. Uhlmann, M. D. A reprint has been 
forwarded. 

= 


Interested in 
Hospital Training 

To the Editor: In your February is 
sue of Hospital Management reference 
is made to a_ hospital managemen' 
school. I am a discharged captain, 
M. A. C., with a desire to follow thi 
line. Please send me information abou 
the school or the name and address o 
the person to contact. 

Richard L. Howell. 

Editor’s note: First, we would like t 
refer you to Dean Conley, executive di 
rector, American College of Hospita 
Administrators, 18 East Division Stree 
Chicago 10, Illinois, an organizatio 
which is having great influence on th 
elevation of standards for hospital ad 
ministration through development o 
adequate educational facilities. 

Fine work in hospital administratio 
is available at the University of Chicag 
and Northwestern University, both ig 
Chicago. Columbia University, Nev 
York City, is expanding its work in hos 
pital administration. Many other uni 
versities offer work which is helpful t 
a degree in this field. 

* 


Wants Hospital 
Account Books 


To the Editor: Do you know wher 
our hospital can acquire a set of book 
or any large ledger, in which we cal 
keep account of practically all our busi 
ness? We area small hospital, 20 bed 
capacity, nursery 8 bassinets. 

Pearl Duffy, R. N., 
Superintendent. 
Herington Hospital, 
Herington, Kansas. 

Editor’s note: Material on “Book 
keeping Procedures for Small Hospi 
tals” can be found in Bulletin 210, “Hos 
pital Accounting and Statistics” whi¢ 
is available from the American Hosp 














tal Association, 18 East Divisio 
Street, Chicago 10, Ill. Commerc 
sources are being forwarded under sep 
arate cover. 
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88.73% of Hospitals Willing to Take 
Veterans At Rate Like EMIC 


Many 


Point Out However That This Means 


Growing Deficits In Time of Rising Costs 


Veterans seeking medical and sur- 
gical care at civilian hospitals will be 
welcomed with various degrees of 
warmth at 88.73% of the hospitals, 
according to results of a survey by 
the National Poll of Hospital Opinion. 
In 8.45% of the hospitals they are not 
wanted under a rate arrangement sim- 
ilar to EMIC and 2.82% of the hos- 
pitals are undecided about what to 
do in this regard. 

Many of the great majority willing 
to take veterans as patients under such 
a reimbursement plan, however, won- 
der where they could put veterans 
when already they are jammed to the 
doors. Take the reply of May Mid- 
dleton, of Methodist Hospital, Phila- 
delphia, for instance: “We would be 
very happy for such an arrangement. 
Unfortunately our wards are running 
about 95% full.” There are many 
hospitals in the same fix. 

Should Be More Liberal 

A good many hospital executives 
who ‘want to care for the veterans 
make some pertinent observations, 
however. Lester E. Richwagen, sup- 
erintendent of Mary Fletcher Hospi- 
tal, Burlington, Vt., says “The Mary 
Fletcher Hospital will accept war vet- 
erans as patients under a rate arrange- 
ment similar to EMIC. However, the 
rate should be more liberal due to the 
probability of more extensive use of 
X-ray, laboratory, drugs and physio- 
therapy, and due to the fact that vet- 
erans probably would require more 
hospital care generally than EMIC 
patients. 

“We have had a contract with the 
Veterans Administration since July 1, 
1945, but it has not been utilized by 
the Veterans Administration any to 


speak of. In our contract, we arranged 
a flat rate for room, nursing care, in- 
tern service, usual laboratory exam- 
inations, usual drugs, etc. Anything 
beyond usual laboratory or drugs and 
all X-ray and physiotherapy are 
charged extra. 
Charges for Extras 

“T think we must consider that the 
clerical work involved in dealing with 
the government makes cost of han- 
dling Veterans Administration pa- 
tients a little more expensive. These 
patients, as mentioned above, prob- 
ably would require more X-ray, lab- 
oratory and physiotherapy than the 
average patient. 





General Omar Bradley, head of Veterans 


Administration, who will find civilian 
hospitals ready to take care of thousands 
of war veterans 
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“T would favor a flat rate similar 
to EMIC to cover room, meals, nurs- 
ing care and usual laboratory work, 
and for drugs not exceeding a stated 
sum. Beyond this base, additional 
charges should be made at stipulated 
sums. All X-ray and physiotherapy 
should be extra and charged at stand- 
ard prices.” 

Another superintendent feels “that 
some plan should be devised so that 
costs might be determined at more 
frequent intervals. A period of one 
year is too long, particularly when 
costs are going up at the present rates. 
We lose about 10% on present EMIC 
rates. Our present contract with the 
VA allows $5.50 per day plus extra 
charges for laboratory, X-ray, spec- 
ial medicines, etc., which meets our 
costs fairly well. Under EMIC we 
receive $5.59 a day which is all-in- 
clusive.” 

Vote to Cooperate 

From Kentucky comes the obser- 
vation that “The members of the 
Louisville Hospital Council have vot- 
ed to cooperate in the care of war vet- 
erans on a rate basis as similar to 
EMIC. Our state Blue Cross Plan has 
agreed to act as intermediary agent 
and it is hoped that other hospitals 
of Kentucky will likewise agree to 
cooperate when a proposal is sub- 
mitted to them. We firmly believe that 
it is the duty of all hospitals to give 
their full cooperation in the extension 
of care of veterans to the Veterans 
Administration, and that our hospi- 
tals for the first time have an oppor- 
tunity to demonstrate the use which 
can be made of voluntary hospitals 
with a corresponding reduction in the 
construction of new federal facilities.” 
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Faye Jeppson, chief occupational therapist, Bushnell General Hospital, Brigham City, 
Utah, displaying handcraft projects produced by soldier patients suffering from nervous 


disorders. 


John G. Dudley, administrator of 
Baptist State Hospital, Little Rock, 
Ark., notes that his hospital will ac- 
cept veterans under a rate arrange- 
ment similar to EMIC but “We here 
feel strongly that due to the increasing 
number of patients under govern- 
mental agencies of various sorts with 
rates secured on this basis that the 
time has now come when these rates 
should be revised upward to get at 
least full cost. I feel that there is a 
strong possibility that it will not be 
long before hospitals will have so 
many patients under governmental 
pay basis that it will be absolutely nec- 
essary to do this if we expect to have 
any income over expenses whatsoever 
to pay for depreciation, equipment, 
etc.” 

Prefer EMIC 

A Pennsylvania administrator 
makes the point that if the federal 
government didn’t provide care for 
veterans that the state would and 
“the EMIC program has proven more 
profitable in Pennsylvania hospitals— 
those hospitals having some idea of 
costs—than the present system of the 
Commonwealth for granting state aid. 
Under the EMIC program we recover 
about 90% of cost as compared with 
66% in the case of state aid.” 

An interesting point is made by 
William P. Butler, manager of the 
San Jose Hospital, San Jose, Calif., 
who notes that “the San Jose Hospi- 
tal will accept war veterans on the 
same basis that we accept Blue Cross 
patients,” and then: 

“The EMIC plan was accepted by 
us as a distinct war emergency assist- 
ance to the families of men in serv- 
ice. We have lost money on EMIC 
cases and have, thereby, been forced 
to make all other patients bear an 
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Signal Corps photo, U.S. Army 


undue proportion of the hospital 
overhead. 
Unanswered Question 

“A question that I have asked 
frequently, but to which I have never 
had an answer is, “Why does the fed- 
eral government pay cost plus a profit 
when purchasing all other commodi- 
ties and at the same time ask hospi- 
tals to accept rates that are below 
cost?” 

R. G. Whitton, administrator of 
Alexandria Hospital, Alexandria, Va., 
observing that war veterans will be 
accepted gladly under the cost basis 
established by EMIC, considers “the 
approach made by EMIC a most sig- 
nificant step in payment to hospitals 
for cases in which tax money is avail- 
able.” George H. Buck, superinten- 
dent of Mercer Hospital, Trenton, N. 
J., also says “it is my belief that finan- 
cial arrangements similar to the EMIC 
program are entirely satisfactory for 
application to the Veterans Adminis- 





tration contract.” Madison General 
Hospital, Madison, Wis., also found 
the EMIC rate very satisfactory. 

St. Luke’s Hospital, New Bedford, 
Mass., notes that “We have a con- 
tract with the Veterans Administra- 
tion at the present time, payment un- 
der which is at ward rate of $4, which 
is less than cost which is being paid 
by EMIC.” 

Stop-Gap Only 

Phillip Vollmer, Jr., superintendent 
of Fairview Park Hospital, Cleve- 
land, O., says that “for the present we 
are accepting the EMIC rate as pay- 
ment for hospitalization of war vet- 
erans but we are doing this because 
the group here has come to an agree- 
ment. I think it is high time hospitals 
stop giving service under contract at 
less than established rates. When the 
government buys lumber or labor, 
airplanes or food, it pays the producer 
cost plus, as is evidenced by corpor- 
ation profits during the war. 

“While hospitals should not make 
large profits they should operate with 
a markup sufficient to cover increased 
wages and salary costs, commodity 
price rises, sound maintenance and 
renovation costs, perhaps even nec- 
essary expansion and, finally, a real- 
istic depreciation charge. That may 
sound like a large order but that’s 
where we’re going and we'll get there 
faster if we can clearly see today what 
the future goal is. 

“To sum up, we are accepting 
EMIC rates for veterans as a stop- 
gap only. This country didn’t ask its 
factories and farms to go into debt 
to carry on the war and it shouldn’t 
expect its private hospitals to go into 
debt to take care of the war’s after- 
math.” 

EMIC a War Plan 

The point is made by Horace Tur- 

ner, administrator of Deaconess Hos- 





Swimming is a favorite sport of these double amputees, war veterans being cared for 
at Bushnell General Hospital, Brigham City, Utah. Official U. S. Army photo 
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pital, Spokane, Wash., that “EMIC 
was adopted as a war plan and does 
not cover full cost. Doctors order 
private rooms and you cannot collect 
from EMIC or family even when the 
family can afford and wants to pay 
the extra. (We) would agree to cost 
basis plus replacement. Veterans and 
dependents will represent a large 
group and John I. Public should not 
have to pay extra to help government 
care for veterans.” 

.St. Luke’s Hospital at Aberdeen, 
S. D., says “we cannot possibly give 
adequate care at the rate allowed us 
here by the EMIC.” Another admin- 
istrator does not feel able to care for 
veterans at EMIC rates “in this day 
and age when you can’t keep your 
rates up with the increase in costs.” 


Should Pay Standard Rates 


Another esteemed administrator 
who has seen a lot of years as a hos- 
pital superintendent itemizes his 
points thus: 

“1, We lost over $2,000 in 1945 
by taking care of wives of soldiers 
under EMIC. 

“2. The federal government has 
made ample provision for care of vet- 
erans in its own hospital in our city. 

“3. If we made such agreement, 
veterans would naturally prefer a pri- 
vate hospital and swamp our limited 
bed capacity. 

“4. The government should pay 
for such care at the same rate that 
citizens pay. 

“5, If there are charity cases we 
shall be glad to take care of them, as 
we do with other patients under sim- 
ilar circumstances. 

“6. It does not seem advisable to 





Muscular movements employed in the new Red Cross convalescent swimming course 

devised for the treatment of war casualties as demonstrated to two members of an in- 

structor course at Camp Pickett, Va., by Carroll L. Bryant, national director of the 
Red Cross Water Safety Service. Mr. Bryant is in the center 


bind ourselves by a contract obliging 
us to take in any veteran who may 
prefer to come to a private hospital 
—at a loss to the hospital.” 


Jammed to Doors 


The mere fact that hospitals are 
jammed to the doors now leaves little 
room for some hospitals to take a 
stand on the care of war veterans. 
“Since we are running over 100% 
capacity,” observes one, “and have 
a long waiting list we should not like 
to enter into an arrangement with the 
Veterans Administration similar to 
the EMIC program. On the other 
hand, circumstances may be of an 





Money-saving suggestions made by employes of Bushnell General Hospital, Brigham 

City, Utah, win cash awards. Brig. Gen. Robert M. Hardaway, commanding general 

of the hospital, gives $50 check to Mrs. — _— and $100 check to Harvey 
shmea 
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emergency nature so that we would 
change our thinking on this.” 

By and large, however, it looks 
like the Veterans Administration will 
find civilian hospitals in a receptive 
mood when it asks them to care for 
veterans, at least in the emergency be- 
fore the huge VA building program 
(see pages 23-24, March 1946 Hos- 
pital Management) is completed. 

There is a good possibility that ci- 
vilian hospitals will have to carry a 
heavier load of war veterans than or- 
iginally estimated at 20,000 and it also 
will have to carry them longer, accord- 
ing to present prospects. 


Contractors Reluctant 


Construction of some 75 Veterans 
Administration hospitals so urgently 
needed are being held up by the re- 
luctance of contracts or to bid on the 
projects when both labor and mater- 
ials are advancing at such a rapid 
pace, General Omar N. Bradley, head 
of the Veterans Administration, said 
April 2 while on a visit to Chicago. 

“We recently sent out some 200 
circulars to that many contractors 
asking for bids on two hospitals,” the 
general said. ‘We received only four 
responses.” He pointed out that Con- 
gress had earmarked certain sums for 
the VA hospitals. Now, with prices 
advancing, it was becoming increas- 
ingly impossible to build the hospitals 
within those set limits. 

More than 700 physicians have 
joined the VA medical services since 
passage of the medical services bill but 
more are needed, said the general. 
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Among those who took part in the group medicine discussion at the New England Hos- 

pital Assembly were, left to right, Charles F. Wilinsky, M.D., Beth Israel Hospital, 

Boston, chairman; Donald S. Smith, superintendent, Mary Hitchcock Memorial Hos- 

pital, Hanover, N. H., and new president of the Assembly; Frederick T. Hill, M.D., 

president of Thayer Hospital, Waterville, Me., and Jean A. Curran, M.D., dean of Long 
Island College of Medicine, Brooklyn, N. Y. 


Totalitarian Health Plans Scored 
At New England Meeting 


Dr. Carter Points to Need for Higher 
Hospital Income to Meet Higher Costs 


A full and frank discussion of 
plans for the hospital and medical 
care of the vast army of veterans by 
Maj. Gen. Paul E. Hawley, acting 
Chief Medical Director of the Veter- 
ans Administration, and an enthusi- 
astically-applauded rejection by Dr. 
Fred G. Carter of Cleveland of the 
idea that the Federal government 
should attempt to control health 
care for everybody, were among the 
outstanding features of the first post- 
war convention of the New England 
Hospital Assembly, held in Boston 
March 11 to 13. Registration ex- 
ceeded 2,300, as an indication of the 
eagerness of hospital people to get 
together to discuss the accumulated 
problems facing them; and an over- 
flow of applications for exhibit space 
gave similar evidence of the fact that 
suppliers have something to show to 
the hospitals. 

With President Carl A. Lindblad, 
superintendent of the Homeopathic 
Hospital of Rhode Island, presiding, 
sessions began promptly on Monday 
morning and carried through until 
late Wednesday afternoon, with an 
evening session on Monday, March 11, 
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at which Gen. Hawley delivered his 
address. New officers were elected 
at the business session Wednesday 
morning, as follows: President, 
Donald S. Smith, superintendent of 
the Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H.; vice president, 
Rev. Donald A. McGowan, director 
of Catholic Hospitals, Archdiocese 
of Boston; treasurer, Lester E. Rich- 
wagen, Mary Fletcher Hospital, Burl- 
ington, Vt.; trustees, Dr. Albert 
Engelbach (former secretary of the 
Assembly ), Howard Pfirman, Middle- 
sex Hospital, Middletown, Conn., 
and Dr. Arthur H. Ruggles, Butler 
Hospital, Providence, R. I. 

The following officers were also 
elected by the Massachusetts Hospi- 
tal Association, the only one of the 
six State organizations to hold an 
election: President, Frank E. Wing, 
superintendent of the Boston Dispen- 
sary; vice president, Rev. Donald A. 
McGowan; secretary, Dr. W. Frank- 
lin Wood, superintendent of McLean 
Hospital, Waverly; treasurer, Dr. 
Warren F. Cook, director, New Eng- 
land Deaconess Hospital, Boston; 
trustees, Dr. James G. Manary, super- 


intendent, Boston City Hospital, and 
Mrs. Louise Hornsby, superintendent, 
St. Luke’s Hospital, Middleboro; 
delegate to the American Hospital 
Association, Dr. Norbert Wilhelm, 
superintendent, Peter Bent Brigham 
Hospital, Boston and alternate, Dr. 
Wilson Knowlton, superintendent, 
Boston Lying-in Hospital. 
Gen. Hawley Speaks 

Gen. Hawley, who was introduced 
by Brig. Gen. Elliot C. Cutler, M. D., 
chief of staff of Peter Bent Brigham 
Hospital, as an old friend and 
comrade, detailed the laws under 
which the Veterans Administration 
operates in connection with the care 
of its charges, particularly with 
reference to hospital care for both 
service-connected and other disabili- 
ties, emphasizing the policy of the 
Administration that all doubts should 
be resolved in favor of the veteran. 

He reminded his audience that the 
V. A. is now caring for a total of 
82,800 patients in hospitals, of whom 
74,000 are in V. A. hospitals, with 
13,000 more in domiciliary homes. 
The fact that 65 per cent of all hospi- 
tal patients suffer from non-service- 
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connected disabilities was stated as 
evidence of the present difficulty. of 
the Administration in finding hospi- 
tal beds for veterans of the recent war, 
and of its consequent desire to 
secure under proper contract arrange- 
ments as many beds as possible in 
civilian hospitals near the home of 
the veteran. With a total eventual 
veteran group of more than twenty 
million, Gen. Hawley pointed to a 
possible need for perhaps a quarter 
of a million hospital beds for the 
care of those requiring and entitled 
to hospitalization. 

The problem which would be pre- 
sented by any such number of beds in 
V. A. hospitals was visualized by Gen. 
Hawley in terms of the need for over 
12,000 doctors, on a full-time basis, 
and about 40,000 nurses, to care for 
the patients. Pointing to the obvious 
difficulties connected with any effort 
to secure such a number of profes- 
sional people for full-time staffs, he 
said that it was this reason that cur- 
rent plans for the care of veterans 
contemplate the use of part-time pro- 
fessional personnel, and the establish- 
ment or use of hospitals near the 
present great medical centers as far 
as possible. 

Entitled to Best 

In connection with the expectation 
that large numbers of veterans will be 
cared for in civilian hospitals, Gen. 
Hawley expressed the hope that these 
patients would not have occasion to 
repeat the complaints which he said 
that veterans of World War I regis- 
tered regarding contract care in 
voluntary hospitals. Recalling that 
there were charges of neglect, includ- 
ing poor food and generally low- 
grade care, in many of these cases, 
he emphasized that a veteran placed 
in a private hospital by the Govern- 
ment is not a charity patient, but a 
private patient, entitled to the best 
care which the institution can give. 

Dr. Carter’s address was on the 
subject of “Who Pays the Hospital 
bill for the Post-War Patient?” and 
it included a striking analysis of the 
hospital budget of today, with special 
emphasis on the sharply increased 
costs whose chief ingredient is the 
higher pay levels of all classes of help. 
Referring to a survey of his own 
hospital (St. Luke’s of Cleveland) 
and figures from other 15 Cleveland 
institutions on this subject, he said 
that costs are up, from 1940 to 1945, 
33.5 per cent, with salary levels up 
56.3 per cent, and individual salary 
increases going as high as 65.3 per 
cent. Payrolls alone in 1945 are 
almost as much as total costs were in 
1940, he said, supply costs being up 
only .3 per cent. 





Fred G. Carter, M.D., superintendent of 
St. Luke’s Hospital, Cleveland, O., whose 
strictures against totalitarian health meas- 
ures won great applause at the New 
England Hospital Assembly 


If bills to patients are to reflect 
these increased costs, as they should, 
Dr. Carter pointed out that all of the 
organizations which pay hospital bills, 
including Blue Cross, compensation 
authorities and governmental bodies, 
should expect to pay accordingly. 
If, as he commented, Blue Cross 
charges to subscribers were soundly 
based at former hospital cost levels, 
they are obviously inadequate now, 
and should be increased accordingly, 
in order to enable the service-plan 
organizations to pay hospitals not 
less than the cost of services to 
patients. “It is clear,” he said, “that 
hospitals cannot take care of an 
increasing proportion of their patients 


‘at any rate which is less than cost.” 


With over sixty per cent of the 
population of Cleveland covered by 
the Blue Cross, and a higher percent- 
age in sight, and corresponding rec- 
ords being achieved elsewhere, Dr. 
Carter made the point entirely clear 
that premium payments by subscrib- 
ers everywhere will have to be raised 
in order to enable payments to hospi- 
tals to be increased to the proper 
point. Similarly, he said that recogni- 
tion by governmental authorities all 
over the country of their responsi- 
bility for the care of the indigent and 
the near indigent make it important 
for local and State governments to im- 
itate the example which has been set 
by the Federal government in the 
E.M.I.C. and present V.A. plans by 
payment of full cost. 

He added that while all govern- 
ments should accept responsibility 
for the care of groups which are their 
special charge, and should pay full 
cost to the voluntary hospitals for 
them, this responsibility does not ex- 
tend to the entire population, and 
that legislation on health matters 
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should therefore focus on the indigent 
and the near-indigent and not on ev- 
erybody. He expressed the strongest 
opposition to what he termed the to- 
talitarian idea of government control- 
ling all health matters, suggesting 
that Federal grants-in-aid, adminis- 
tered through the States, can if desir- 
ed give all needed assistance to the 
poorer States, without further inter- 
vention. 
Judged on the Record 

“Tf a man fractures his forearm, 
you don’t treat every bone in his 
body,” said Dr. Carter. “If traditional 
methods do not meet the issue, an al- 
ternative method has been presented. 
Some congressmen have totalitarian 
ideas. They have taken over the care 
of our pocketbooks, and they deny 
the right to buy and sell without gov- 
ernment restrictions and regulations. 
Constitutional rights are being violat- 
ed. Extra-legal boards make and en- 
force their own laws. Now they wish 
to control all health matters. But 
when governments have demonstrat- 
ed their ability to handle the respon- 
sibilities for which they exist, we may 
be ready to turn health over to them. 
Meanwhile they must be judged on 
their record.” 

Citing the old fable about the dog 
who thought he saw in the reflection 
in the stream a bigger bone than the 
one he was carrying, and lost what 
he had, Dr. Carter declared that for 
the American people to give up their 
present system of hospital and medi- 
cal care and sacrifice the achievements 
of the voluntary idea, including the 
Blue Cross, would be a grave error. 
The applause which followed his ad- 
dress amounted to an ovation, giving 
convincing proof of the way the hospi- 
tal people of New England States feel 
about Federal intervention. 

Dr. Peter D. Ward, of St. Paul, 
president of the American Hospital 
Association, was the guest of honor at 
the luncheon on Tuesday, and this 
was one of the first occasions upon 
which as head of the national organi- 
zation he had the opportunity of ad- 
dressing a major regional group on the 
A.H.A. program, which he reviewed 
as briefly as possible. He emphasized 
the fine progress which has been made 
under Dr. A. C. Bachmeyer, who was 
unable to be present, in getting hos- 
pital surveys of the several States; 
described the somewhat confused 
state of the surplus property situa- 
tion; and welcomed the increased at- 
tention to prepayment of medical care 
under the auspices of the A.M.A., 
along lines similar to the Blue Cross 
plans which the A.H.A. has so strong- 
ly supported. He said that Federal 
aid both in hospital construction and 
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Dr. Karl T. Compton, right, president of the Massachusetts Institute of Technology, 

who was the principal speaker March 12 at the New England Hospital Assembly dinner 

in Boston. Carl A. Lindblad, president of the Assembly and director of the Homeo- 

pathic Hospital of Rhode Island, Providence, is in the center and Dr. Reginald Fitz, 
president of the Massachusetts Medical Society, is at the left 


in paying for the care of those who 
cannot pay their own way is a better 
solution of health problems than the 
proposed program of compulsory in- 
surance. 

“The kind of care the American 
people want is the kind of care the 
voluntary health agencies have work- 
ed for the past fifty years,” declared 
Dr. Ward. “Care under local control 
is best.” 

He added that tremendous changes 
are taking place, notably in the in- 
creased cost of adequate care, and 
that responsibility for the care of the 
family may extend beyond local re- 
sources, both as to facilities and as 
to payment. While believing in the 
voluntary hospital system, the A.H.A., 
he said, also believes in higher stand- 
ards of hospital care, and some com- 
promise may be necessary, such as the 
plan worked out in Michigan for pay- 
ing for veterans through the Blue 
Cross, which is becoming the national 
model. 

Monday and Tuesday afternoons 
were devoted to section meetings on 
practically all of the topics of live 
interest to hospital people, including 
admitting procedures, laundry man- 
agement, personnel, trustees, account- 
ing, purchasing, service shops, die- 
tetics, medical records, credits and 
collections, volunteers, public rela- 
tions, nurse anesthetists and medical 
social service. All of these meetings 
were headed by prominent hospital 
people with a special interest in the 
topics discussed, and in some cases 
panels of experts were available to 
answer questions. On the other hand, 
the general session of Wednesday 
afternoon, which closed the meeting, 
was devoted to a round table on con- 
struction, with a group of architects 
and hospital people to answer ques- 
tions, with Dr. Allen Craig presiding. 
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Other general sessions were those 
of Monday morning, with employee 
relations as the principal topic; Tues- 
day morning, when group practice 
and nursing questions occupied the 
convention; and the Wednesday 
morning session at which Dr. Carter 
spoke, the other speakers on this oc- 
casion being Dr. James M. Cunning- 
ham, director of the Bureau of Mental 
Hygiene of the Connecticut State De- 
partment of Health, on “Psychiatry 
in the General Hospital,” and F. 
Hazen Dick, chief of the Medical 
Supply Office in the surplus property 
organization of the U. S. Public 
Health Service. Mr. Dick reviewed 
the law dealing with the enormous 
quantities of surplus property - which 
will have to be disposed of, under the 
newly-created War Assets Corpora- 
tion, headed by Gen. Gregory, 
amounting to a value of 33 or 34 bil- 
lions of dollars, and expressed the 
view that while the situation as pres- 
ent is somewhat scrambled, it will 





New York Fund Donates Five 
Million For Hospital Work 


The Greater New York Fund, New 
York City, allocated last year $4,379,194 
among 408 benefiting hospitals and 
agencies, according to its 1945 report. 
The Fund will launch its 1946 campaign 
in the week of April 29. The campaign 
will be directed exclusively to business 
concerns and employe groups. The 
money is distributed impartially among 
Catholic, Jewish, Protestant and non- 
sectarian institutions. 

A breakdown of receipts among the 
seven types of services in 1945 reveals 
the following amounts: 
Hospitals and related services ..$914,786.56 

70,172.44 


a A eee eee 570,172, 

Recreation and group work ..... 541,927.46 
aa 511,117.63 
Nursing and health ............. 215,595.17 
General coordination ........... 242,184.37 
Institutions for the aged ........ 103,324.67 


This year’s goal is $5,000,000. 


clear up by midyear. 

Miss Dorothy A. Hehmann, direc- 
tor of personnel of Grace-New Haven 
Hospital, New Haven, emphasized 
that the same fundamental desires 
actuate hospital workers as other peo- 
ple, including the demand for proper 
status and fair wages, the latter being 
defined as “the full competitive rate 
in the market.” Royal Parkinson, a 
personnel expert of Boston, discussed 
“Working Conditions,” and empha- 
sized the view that good working con- 
ditions really furnish an alternative 
and supplementary compensation, and 
that money is not the only incentive 
to which people respond, however im- 
portant it may be. 

Homer Wickenden, secretary of the 
National Health and Retirement As- 
sociation, which Dr. Ward referred to 
as offering a pension plan approved 
by the A. H. A., gave some details of 
the plan, pointing out that even 
should employees of non-profit in- 
stitutions be included in the Social 
Security set-up, as now proposed the 
latter offers such low benefits that sup- 
plementary income is not only de- 
sirable but necessary. 

Dr. Charles F. Wilinsky, director 
of Beth Israel Hospital, Boston, pre- 
sided over the Tuesday morning ses- 
sion, whose topic was “Group Prac- 
tice and Changing Professional Re- 
lationships,” and several able speak- 
ers developed the subject, pointing 
to successful experience in working 
out group-practice arrangements and 
to the practical value of the idea both 
in meeting the needs of the patient 
and offering the physician the ad- 
vantages of well-rounded consultation 
facilities and improved income possi- 
bilities. Dr. Frederick T. Hill, medi- 
cal director of Thayer Hospital, 
Waterville, Me., Donald S. Smith, 
superintendent of Mary Hitchcock 
Memorial Hospital, Hanover, N. H., 
and Dr. Jean A. Curran, dean of the 
Long Island College of Medicine, 
were the speakers. 

Besides the president’s luncheon, 
where President Carl Lindblad pre- 
sided and Dr. Ward spoke, with Dr. 
Wilinsky substituting for Dr. Bach- 
meyer, there was the usual dinner 
meeting, with dancing and entertain- 
ment as well as distinguished speak- 
ers, Dr. Karl T. Compton, president 
of the Massachusetts Institute of 
Technology, Boston, and Dr. Regi- 
nald Fitz, president of the Massa- 
chusetts Medical Society. There was 
also a breakfast meeting for members 
of the American College of Hospital 
Administrators, with Dr. Wilmar M. 
Allen of Hartford presiding, and Dr. 
Claude W. Munger, president of the 
College, as the speaker. 
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Over-crowded conditions in the existing buildings for disturbed patients at Middletown 
State Homeopathic Hospital will be relieved with the completion of this structure for 
640 more men and women patients of this class. It has four wings radiating from a 
central portion, affording maximum light and air. Teller and Halverson of Kingston 
designed the plans which call for an expenditure of approximately $1,500,000. 


New York State Plans $3,500,000 
Mental Hospital Expansion 


Anticipate 3,400 Inmate Population; 
Conditions Delay Actual Construction 


Continual increase in the popula- 
tion of the Middletown State Homeo- 
pathic Hospital, Middletown, N. Y., 
since its establishment in 1870, has 
necessitated extensive development of 
buildings and facilities through the 
years. The latest program of expan- 
sion, approved by the New York 
State Postwar Public Works Planning 
Commission, calls for an expenditure 
of around $3,500,000. 

Included in this prospectus for the 
oldest homeopathic mental hospital in 
the United States are plans for the 
erection of a disturbed patients’ build- 
ing for 640 men and women, a new 
power plant, a new assembly hall and 
a storehouse. 


Most Urgently Needed 


Plans are either in the final stages 
or have been completed for all of the 
structures. However, the Planning 
Commission has announced that con- 
struction will be delayed until suffi- 
cient labor and materials are available 
to keep competition with private con- 
struction at a minimum. 


Of all the State department institu- 
tions the postwar projects for the in- 





This new power house is included in the 
construction program approved by the 
New York State Postwar Public Works 
Planning Commission for Middletown 


State Homeopathic Hospital. Clyde R. 
Place, New York consulting engineer, 
drew the plans to supply all the institu- 
tion’s power needs with an anticipated 
population of 3,400 patients. The cost of 
construction is estimated at $999,000. 
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stitutions under jurisdiction of the 
Mental Hygiene department are con- 
sidered most urgently needed. 

Governor Thomas E. Dewey in his 
annual message to the New York 
State Legislature referred to the fact 
that state institutions have been neg- 
lected because of the depression and 
the enforced curtailment of building 
during the war years.. He urged, 
“Now that the war is over, and as men 
and materials become available, we 
must press forward to meet these mov- 
ing human needs.” Rehabilitation at 
Middletown State Homeopathic Hos- 
pital ranks high on Governor Dewey’s 
postwar construction program. The 
Legislature has already appropriated 
the funds for necessary construction 
from the postwar reconstruction fund. 

Overcrowded 

The institution at Middletown is 
now suffering from overcrowded con- 
ditions. In some cases crowding of 
patients exceeds certified capacity by 
40% in disturbed patients buildings. 
The new building plans are based 
upon an anticipated inmate popula- 
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Combined assembly hall and chapel, designed in classical simplicity, which will be 

constructed at Middletown State Homeopathic Hospital at an estimated cost of $360,000. 

The New York State Postwar Public Works Planning Commission has approved the 
final plans for it prepared by Teller and Halverson of Kingston. 


tion of 3,400. The proposed building 
is the largest project and is estimated 
to cost $1,472,900. Plans call for a 
four-story structure of steel and brick. 
There will be 16 wards, each having 
40 beds, 16 private rooms and a day- 
room. 
New Power Plant 


“Teller and Halverson of Kingston, 
N. Y., designed the architectural plans 
to conform with the concept of the 
Mental Hygiene Department that 
buildings for disturbed patients 
should provide for adequate supervi- 
sion both day and night, ample day- 
room space and hard surfaces to fa- 
cilitate easy and thorough cleaning. 

The next largest proposed building 
is the power plant which will replace 
the present obsolete plant built in 
1914. Direct current will replace al- 
ternating current when the plant is 
completed. A survey prepared by 
Clyde R. Place, New York City con- 
sulting engineer, shows that an an- 
nual saving of nearly $6,000 can be 
made by the institution generating its 
own current. Mr. Place also prepar- 
ed plans for the new plant. 


Assembly Hall, Chapel 


In addition to the disturbed pa- 
tients building and the new power 
plant, the Middletown construction 
program includes an assembly hall 
and chapel with a seating capacity of 
1,400 persons, and space for recrea- 
tional activities, estimated to cost 
$360,000. The present assembly hall, 
erected in 1889, is non-fireproof and 
seats only 2,000, which is not ample 
for the institutional population. This 
new building was also designed by 
Teller and Halverson. 

Plans have been made for a store- 
house and cold storage building as 
well, to include a bakery and butcher 
shop. The architect for this $472,173 
structure is Sydne Schleman of Mid- 
dletown, N. Y. 
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The Middletown project is but one 
of a number of projects the New York 
State Postwar Public Works Planning 
Commission is studying and schedul- 
ing for the State’s Mental Hygiene 
Department. The projects for this 
department comprise the largest vol- 
ume of postwar building scheduled for 
any of the departments in the New 
York State government and are also 
considered the most urgently needed. 


In Bad Repair 


The buildings in the various state 
hospitals were in a bad state of disre- 
pair even prior to the outbreak of war 
and the consequent cessation of con- 
struction activity. Many of the 
structures were erected in the 1870’s 
and the 1880’s; a few were being built 
when the antagonisms that resulted 
in the War Between the States were 
at white heat. Most of these older 
buildings are distinct fire hazards. 
Very few of them are adaptable to 
modern treatment methods. Nearly 
all of them are seriously overcrowded. 

There are 28 institutions adminis- 
tered by the State’s Mental Hygiene 
Department. At the present time 
there are over 14,000 resident pa- 
tients in excess of certified capacity 
housed in these institutions. To care 
for these excess patients, it has be- 
come necessary to place beds in halls, 
corridors and dayrooms. 





Governor Dewey, in his annual mes- 
sage to the State Legislature in which 
he asked for appropriations to carry 
out the Mental Hygiene program, was 
emphatic in his endorsement of the 
Department’s and the Commission’s 
joint aims. 


Overcrowding Is Chronic 


Detailing conditions he had seen on 
a personal tour, the Governor told the 
Legislators overcrowding is chronic. 
“Antiquated buildings, insufficient 
sanitary facilities, patients sleeping 
in corridors—this is the way the proud 
State of New York at the present time 
is forced to take care of the unfortun- 
ate people in its mental and other in- 
stitutions! We cannot, we must not, 
permit these conditions to continue”, 
he said. 

Dr. Frederick MacCurdy, State 
Commissioner of Mental Hygiene, has 
been the moving spirit behind a vigor- 
ous study of physical conditions at the 
various institutions and the prepara- 
tion of a planned program of construc- 
tion and rehabilitation to be carried 
out by the State Postwar Public 
Works Planning Commission. 

Dr. MacCurdy’s professional in- 
terest has been matched by a sym- 
pathetic attitude toward the Depart- 
ment’s needs by the members of the 
Commission. To date, the Commis- 
sion has studied and approved for this 
department over 100 separate proj- 
ects with an estimated construction 
cost approximating $77,000,000. 
Still other proposed projects are un- 
der Commission consideration. 


Work Delayed 


Although the building needs for the 
Mental Hygiene Department are the 
most urgent in the entire Planning 
Commission program, much of the 
work can not be undertaken in the im- 
mediate future because of the scarcity 
of available labor and materials. The 
Commission is adhering to a strict 
policy of delaying public construction 
until costs reach a more stable level, 
until labor and materials become more 
plentiful, and until demands for pri- 
vate construction taper off. 











Provisions will be made for cold storage facilities, a butcher shop and a bakery in the 

proposed storehouse for Middletown State Homeopathic Hospital. This completely 

functional storehouse will cost over $472,000. Preliminary plans were prepared by 
Sydne Schleman of Middletown 
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Margaret Ronan, office secretary of new Rockville City Hospital, Rockville, Conn., 


looking toward group of hospital visitors at registration desk. 


hen you observe 


National Hospital Day, May 12, Sunday, keep a guest book 


Sunday Observance of National Hospital 
Day Offers Added Opportunities 


Cordial Welcome to Community Brings 
Future Support of Hospital Program 


Just how should a hospital go about 
capitalizing on the fact that National 
Hospital Day, May 12, is on Sunday 
this year? Undoubtedly it offers an 
opportunity to reach a great many 
more people. 


The usual open house will attract 
throngs of persons who could not be 
reached on weekdays. But when they 
come to the door of the hospital how 
shall they be received, who shall greet 
them, who shall conduct them through 
the hospital, at what hours? These 
are pressing questions and they will be 
answered by each hospital in its own 
way. 

With nurses busier than usual much 
of the hospitality will depend on the 
graciousness of auxiliaries. Perhaps 
high school girls can be enlisted as 
guides with the possibility that some 
of them may, as a result, eventually 
aspire to nurse training. The wives 
of staff physicians may help out. 
Church groups offer a possibility of 
cooperation. 


Invite Reporters 


Hospitals contemplating open house 
on May 12 will not forget to secure 


newspaper announcements. Follow 
through on this by inviting the news- 
paper to send a reporter as a special 
guest of the hospital. Many who do 
not visit the hospital in person may be 
reached by the reporters’ story of his 
trip through the hospital. 

Special efforts should be made to 
have Sunday morning announcements 
made in churches, inviting the con- 
gregations to visit the hospital. Sim- 
ilar announcements should be made 
before other groups in the community. 

How should these guests be receiv- 
ed at the hospital on National Hos- 
pital Day? Surely with all the 
warmth and cordiality with which wel- 
come guests are received in the home. 
You are proud of your hospital. You 
welcome the opportunity to play host 
and hostess. 


Psychological Values 


This very thought leads one to con- 
template the psychological values to 
be considered in the design and con- 
struction of hospitals. How can they 
be imbued with a warmth and cordial- 
ity which can go far to alleviate per- 
turbation on the part of visitors? 
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Perhaps the Wisconsin dentist who 
put his office in a delightful brick 
colonial cottage had something when 
he said in the March issue of “The 
Dental Surveyor”, “Consider the 
portals of entry that the average pros- 
pective patient has to choose among 
when she makes her apprehensive visit 
to the dentist. Depending on the 
size of the community in which she 
lives, she must subject her uneasy 
stomach and: taut nerves to a z00m- 
ing ride in an express elevator, or force 
herself up a dark, dreary, bare stair- 
way to a second or third floor waiting 
room, or wander lost, late and im- 
patient through glaring, sterilized cor- 
ridors searching for a name on a door. 

“How different and pleasant is the 
approach to a symbol of modern, 
scientific, progressive dentistry—the 
bungaiow office. The patient parks 
her car at the reserved curb space and 
steps up the walk through a picket 
gate, past the dentist’s small sign 
mounted on a post, to the door of the 
bungalow office which has the appear- 
ance of a new, comfortable home— 
one she wouldn’t mind living in herself 
some day.” 
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J. N. Darling, the famous cartoonist, years ago did his bit for National Hospital Day 
by producing this telling cartoon 


If your hospital has “glaring, steril- 
ized corridors” they can be softened 
by a gracious hospitality. And that 
graciousness can be projected to 
downtown window displays, to ap- 
pearances before groups, to all those 
sources of community support which 
want to be proud of their hospital— 
and will be if you'll let them. 

That is the sort of thing which 
Matthew O. Foley, founder of Na- 
tional Hospital Day (see page 25, 
March 1946 Hospital Management) 
and editor of Hospital Management 
from 1920 until his death in 1935, had 
in mind when he conceived of this an- 
nual observance on Florence Nightin- 
gale’s birthday. 

Three Slogans 

The American Hospital Association, 
to which in 1924 Hospital Manage- 
ment presented the official sponsor- 
ship of National Hospital Day after 
establishing it on a sound foundation, 
has conceived of three slogans as ap- 
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propriate to the Day this year. They 
are: “Your Hope for Health,” “Your 
Helping Hand,” and “Building for 
Better Americans.” 

No Limits 

There are, of course, no limitations 
in this matter. Each hospital can use 
any slogan which might seem to best 
suit its local circumstances. By the 
same token, the manner in which it 
observes the Day is a matter for local 
determination. 

Voluntary hospitals should not for- 
get, however, that they are under 
political attack. There are certain 
forces abroad in the land who are 
perfectly willing to discard a sound, 
scientific approach to this matter of 
health and substitute for it a soap box 
laboratory where emotion, supersti- 
tion and oratory will supplant the 
quiet honesty of the true scientist. 

Hospitals on this National Hospi- 
tal Day can combat this sort of thing 
very effectively by simply being cor- 





dial hosts to their communities on 
May 12, showing to them the intricate 
and amazingly effective means avail- 
ble day and night for the care and 
repair of the human system. 

Baby Show 

Perhaps one of the most effective 
means of arousing interest in Nation- 
al Hospital Day ever devised is the 
Baby Show. This often assumes the 
status of a Baby Alumni Reunion in 
which all persons ever born in the hos- 
pital meet once again. In older hos- 
pitals this may bring together two or 
three generations which in itself will 
insure it of a place in the newspapers 
as a human interest story. 

One of the firmest holds hospitals 
have on their communities is the fact 
that they are the birthplaces of so 
many persons. There is a nostalgic 
charm about one’s birthplace, the po- 
tentialities of which should not be 
overlooked when the National Hos- 
pital Day program is being prepared. 

Who is the oldest person present 


who was born in the hospital? That | 


is worthy of some token of recognition. 
And don’t forget the parents of these 
youngsters who, after all, helped 
award your hospital the honor of be- 
ing the birthplace of their children. 

If circumstances will allow it should 
be an occasion for the physicians who 
supervised these births also to be on 
hand. 


Keep A Guest Book 


It probably will be well to have a 
guest book for your guests to sign as 
they enter the hospital. It is a tangi- 
ble record of those who are definitely 
interested in your hospital. 


Why not bring home to your guests 
the importance of having a good hos- 
pital by impressing on them that each 
year about one in ten persons requires 
the hospital’s services? 

And do not overlook the facilities 
and skill of the Blue Cross Plans for 
helping you to make a success of the 
Day. Confer with their officials on 
ways and means of making the most 
of the occasion. Their services will 
be particularly useful in making con- 
tact with newspapers and radio sta- 
tions. 

Although every day is hospital day 
when it comes to public education, 
bear in mind that this is the one day 
in the year when your hospital is in 
a sort of spotlight. May 12 is the day 
when it really counts. 

Put on the your best bib and tucker, 
hang out the latchstring, put on your 
best welcoming smile and prepare to 
make the hospital a place of welcome, 
a place of smiling greetings, a place of 
kindly and helpful service. 
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The general excellence of this hospital, Springfield Memorial, Springfield, Ill., was 
recommended in a survey by Hospital Management of hospitals to visit and study 
for ideas in planning new construction 


Door Left Open for Needed Hospital 


Construction Under Housing Order 


Quick Action Necessary to Get Exemption 
From Edict Fostering Homes for Veterans 


Hospital construction, in common 
with all other building except that of 
houses for veterans, will be severely 
limited for some time to come under 
the terms of Veterans Emergency 
Housing Program Order 1, issued on 
March 26. This order was issued, as 
its name indicates, as a means of fa- 
cilitating the construction of badly- 
needed residences for men coming out 
of the armed forces, and is a part of 
the program of the National Housing 
Agency of the Civilian Production Ad- 
ministration, headed by Wilson W. 
Wyatt. The following excerpts from 
a statement issued in connection with 
the order by Civilian Production Ad- 
ministrator John D. Small will throw 
some light on the reasons for and the 
objectives of this drastic and unpre- 
cedented order. 

“This action is taken by govern- 
ment,” it was stated, “to save mater- 
ials desperately needed for veterans’ 
housing, and is based on a thorough 
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study of the housing emergency and 
the present insufficiency of building 
materials. It is taken because only 
by prohibiting the starting of con- 
struction of less essential and deferr- 
able building projects can enough ma- 
terials be found to provide shelter for 
the returning veterans and their fam- 
ilies.” 

Hospitals and other charitable in- 
stitutions are grouped in a classifica- 
tion in which jobs of not more than 
$1,000 are exempt from the prohibi- 
tion of the order; and for hospitals as 
well as for other construction which is 
considered essential even in view of 
the general objectives of the order, 
there is a direct appeal to the 71 local 
CPA Construction Offices being set 
up all over the country, with at least 
one in every State. 

Associated with each of these offices 
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for the purpose of passing on applica- 
tions for exemption from the terms of 
the order will be an advisory commit- 
tee of outstanding citizens, whose 
composition, according to CPA plans, 
will include a member recommended 
by the mayor or governor; one from 
the general business field, such as a 
Chamber of Commerce member; and 
representatives of the building con- 
struction industry, of the building ma- 
terial field, the press, and such others 
as may seem suitable, as well as the 
State or district director of the Feder- 
al Housing Administration. 

“‘We want the public to realize that 
even under the unavoidable restric- 
tions of this regulation, certain new 
construction activities will be per- 
mitted to go forward side by side with 
veterans’ housing,” said Mr. Small. 
“These activities include essential 
non-deferrable commercial, industrial 
and farm construction and unusual 
hardship civilian housing, by specific 
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Many features of St. Joseph’s Hospital, Kansas City, Mo., are recommended for study 
by those planning new construction 


authorization from the order, and cer- 
tain other activities, by exemption 
from the order. 

. “The citizens’ committee will there- 
fore be composed of men in whom the 
community can have full confidence, 
and who will screen each project in the 
light of the peculiarities of the local 
situation. They will determine first 
if it is essential under existing condi- 
tions. If the project is not essential, 
it will be rejected. And even if it is 
essential, they will ask, ‘Can it be de- 
ferred?’ If it can be, it will be re- 
jected, unless the project has no ad- 
verse impact on the housing program 
in the way of the labor supply or 
building materials. 


Hospitals Needed 


As the program is supposed to be 
that of providing an estimated 2,700,- 
000 dwelling units, primarily for 
veterans’ occupancy, in the remainder 
of 1946 and in 1947, it can readily be 
seen that the idea of channelling most 
of the construction material and labor 
supply of the country in this direction 
might be considered the only way to 
do it. However, in view of the well- 
known Washington view of the need 
for more hospitals and related insti- 
tutions connected with serving health 
needs, it may reasonably be expected 
that the local committees as well as 
headquarters will consider applica- 
tions by hospitals for exemption from 
the terms of the order in the most fa- 
vorable light. 

In this as in other instances of well- 
meant arbitrary action by Washing- 
ton authorities, it will in numerous 
cases become necessary to reconcile 
head-on collisions between two con- 
flicting objectives. This will in all 
probability take the form of a rea- 
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sonable number of exemptions, in or- 
der to enable the demonstrable acute 
need for more hospital beds to be met. 

The course to be pursued, therefore, 
by a hospital which desires permission 
to proceed with a needed addition or 
new building, is to take without delay 
the steps necessary to secure exemp- 
tion from the order. For this pur- 
pose it should, with all pertinent in- 
formation in hand, apply to the near- 
est CPA office for the proper form 
(apparently Form 4423) upon which 
to make formal application for exemp- 
tion. This form will call for all de- 
tails regarding the job, and the pro- 
cedure thereafter, which has not yet 
been clearly defined by the CPA, will 
in all probability include a hearing by 
the local committee described above, 
whose decision, while perhaps not 





Massachusetts Groups To 
Sponsor Food Institute 


A Food Institute, sponsored jointly 
by the Massachusetts Dietetic Associa- 
tion and Simmons College, will be held 
at Simmons College in Boston, June 6, 
7,and 8. The topic of the nreeting will 
be “Organization and Management”. 
The announcement describes the meet- 
ing as “for all dietitians who are inter- 
ested in the latest facts on modern man- 
agement, with encouraging information 
about our return to pre-war standards, 
and many inspiring predictions of 
things to come. 

The program, as announced at this 
time, will include the following topics: 
Problems of Administration, Food Cost 
and Service Control, Marketing, Main- 
tenance and Sanitation for Food De- 
partments, Labor and Management Re- 
lations, and other timely subjects. A 
detailed program will be made available 
at a later date. 





final, will go far toward enabling the 
hospital job to proceed. 


Indicate Scope 

Several explanatory paragraphs in 
the comment connected with the order 
may be helpful in indicating its scope. 
For example, “computation of the 
cost of a job to determine if it comes 
within these cost allowances must 
(with one exception) be on the cost of 
the entire construction job as esti- 
mated at the time of beginning con- 
struction, including paid labor, value 
of new mechanical equipment, fix- 
tures and materials incorporated in 
the structure and contractor’s fees. 

“Tf qa structure is used for more 
than one purpose, the use to which 
the greater part of it is put will de- 
termine the class into which it falls. 
If a structure is being converted, the 
allowance applicable to it after the 
conversion is the maximum allowance 
for the job. 


No Subdivisions 

“A related series of operations which 
are performed at or about the same 
time constitute a single job. No job 
which ordinarily would be done as a 
single piece of work may be sub-di- 
vided for the purpose of coming with- 
in these cost allowances. 

“When a building, or a part of one, 
is converted, all work incidental to the 
conversion must be counted as one 
job. So also if a building is being 
modernized or renovated over an ex- 
tended period, all work done in this 
connection must be considered as one 
job, even though separate contracts 
are let for the different parts of the 
work, such as contracts for roofing, 
flooring, heating, electrifying. 

This clarification of a job is only 
for the purpose of figuring whether or 
not it comes within the cost allowance 
for which authorization is not re- 
quired. The definition does not apply 
to the “beginning” of work, which is 
defined as the incorporation on the 
site of materials which are to be an 
integral part of the structure.” 


Sereen Applications 

The newly appointed regional di- 
rectors and district managers who 
will screen construction applications 
throughout the nation are as follows: 

Region 1: (Maine, Vermont, Rhode 
Island, New Hampshire, Massachu- 
setts, Connecticut) Regional Director, 
William P. Homans, Boston, Mass. 
District Managers: Charles E. Walker, 
Bangor, Me; George C. Vaughn, Man- 
chester, N. H.; William P. Homans, 
Boston, Mass.; Philip W. Simons, 
Springfield, Mass.; James Q. Dolan, 
Providence, R. I.; Bruce McMillan, 
Hartford, Conn. 

Region 2: (New York, New Jersey, 
Maryland, Pennsylvania, Delaware, 
District of Columbia, including Arling- 
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ton and Fairfax Counties in Virginia). 
Regional Director, Ralph A. Parker, 
New York City. District Managers: 
W. A. Riehl, New York; J. M. Leonard, 


Philadelphia; J. F. Stephens, Pitts- 
burgh; F. J. Holman, Albany; Earl R. 
Mason, Buffalo; John A. McNulty, 


Newark; Frederick Cohen, Camden, 
N. J.; R. W. Willis, Wilmington, Del.; 
O. W. Carman, Baltimore, Md.; E. M. 
Synan, District of Columbia. 

Region 3: (Ohio, Kentucky, Michi- 
gan, West Virginia). Regional Di- 
rector, George A. Moore, Cleveland, O. 
District Managers: Glenn W. Thomp- 
son, Cleveland, O.; Louis W. Gehring, 
Columbus, O.; J. T. Grace, Cincinnati, 
).; V. H. Pfaender, Toledo, O.; John 
D. McGillis, Detroit, Mich.; Harry D. 
Rosenberg, Grand Rapids, Mich., 
Henry Edson, Louisville, Ky.; Alex H. 
Cooper, Charleston, W. Va. 

Region 4: (Georgia, North Carolina, 
Alabama, Tennessee, South Carolina, 
Mississippi, Florida, Virginia). Re- 
gional Director, John B. Reeves, At- 


lanta, Ga. District Managers: D. Leon 
Williams, Atlanta, Ga.; Leonard H. 
Dille, Memphis, Tenn.; Chester O. 


Ensign, Greensboro, N. C.; Albert H. 
Douglas, Columbia, S. C.; Paul P. Hen- 
derson, Birmingham, Ala.; A. G. Mc- 
Intosh, Jackson, Miss.; Charles L. 
Ledford, Jacksonville, Fla.; P.»Camp- 
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Treatment building in foreground and so called “house of beds” towering in back- 
ground at Burger Hospital, Basle, biggest and most up to date in Switzerland. A 
131 foot wide court separates the two structures but five bridges form connecting links 


bell Smith, Tampa, Fla.; Clifford W. 
Street, Miami, Fla.; O. M. McCullough, 
Richmond, Va. 


Swiss Complete Burger Hospital 
In Spite of War's Obstacles 


In the year 1842 the Swiss city of 
Basle opened its Burger Hospital in 
the former palace of the margrave of 
Baden. The institution occupied 
only a fraction of the huge area it now 
takes up. Since then the city has 
grown tremendously and the number 
of inhabitants has increased more 
than fivefold, i. e. to 161,400. Mere 
building additions became gradually 
impossible. 

Already in 1917 the institution’s 
head physicians made urgent requests 
for an entirely new structure. In or- 
der not to interfere with hospital 
functions they pleaded for a unit in 
the outskirts of the city, a building 
after the pavilion system. This new 
edifice did not materialize. There 
were several arguments against it, 
one of them being that the teaching 
of the medical faculty of Basle Uni- 
versity relies in a large measure on 
the clinics. If the latter were locat- 
ed in a building outside of the city 
proper, the number of patients would 
be bound to decrease. 

Thus the old area was retained. 
Four new building projects proved 
unsuccessful. However, before Christ- 
mas 1938 the fifth plan found the ap- 
proval of the municipal and cantonal 


authorities. The building appropria- 
tion requested, amounting to 22% 
million Swiss francs, was granted and 
in 1939 a building commission was 
formed with Dr. Moser, director of 
the Burger Hospital, at the head. 
Contracts were ‘concluded with the 
architectural concerns of Ernst and 
Paul Vischer, Hermann Baur, Braun- 
ing, Leu and Durig. Definite plans 
were ready, technical problems solved 
and preliminary demolition work 
completed when World War II broke 
out. 

Regardless of this crisis the cour- 
ageous decision was made to build. 

Through the purchase of numerous 
old properties it was possible to widen 
the area in such a manner that the 
new hospital units could be completed 
without materially interfering with 
the functions of the institution. 

First Aid Station 

The general building plan foresaw 
several construction stages. First of 
all, in 1940, a first aid station with 
medical service for wounded victims 
of war came into being at a total ex- 
penditure of one million francs. 
Looking into the future, important 
purchases of necessary building ma- 
terials were made immediately. Ap- 
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proximately seven million francs were 
spent for this purpose by the building 
management. 

Mobilization of the Swiss citizen 
army and frontier occupation were 
responsible for considerable delays in 
the execution of the building program. 
Nevertheless, on Oct. 4, 1941, the 
foundation stone was laid for the first 
principal units, comprising the huge 
main part of the new hospital, the so- 
called “House of Beds” and the 
“Treatment Building”. 


On September 29, 1945 this gigan- 
tic project, executed during the war, 
was formally inaugurated. Despite 
the advance purchases of necessary 
building materials construction costs 
rose from the estimated 2214 million 
francs to 33 million francs. 


Parallel Units 


The imposing main structure, erect- 
ed as two parallel running units, has 
a length of 72114 feet and an inner 
court 131 feet wide. . Five bridge-like 
connections form a convenient link 
between the “Treatment Building” in 
front and the “House of Beds” tower- 
ing behind. The latter has a total 
height of 14714 feet, has seven floors 
above the ground and two basement 
floors. Numerous interior stairs and 
express elevators accelerate communi- 
cations. 

Operating rooms, emergency rooms, 
clinics, all treatment rooms, labora- 
tories, the administration and recep- 
tion offices are housed in the “Treat- 
ment Building”, which has three floors 
and two strikingly designed protrud- 
ing auditoriums for lectures. 
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Dr. R. L. Raiford, founder of Raiford Memorial Hospital at Franklin, Va., and now 
chairman of the board of trustees, examining a patient, assisted by Mrs. Ruel T. 
Blythe, R.N., chief nurse. Richmond Times-Dispatch photo 


Raiford Memorial Hospital Solves 
Problem of Rural Care 


New 80-Bed Institution in Franklin, Va., 
Is Nucleus of Group Practice Program 


Franklin, Va., is one community 
which has stopped talking about the 
rural hospital “problem” and has 
really done something about it. 
Franklin’s answer to the question of 
providing adequate hospital facilities 
is the Raiford Memorial Hospital. 
This institution, which had a unique 
if unauspicious beginning, has been 
singularly blessed throughout the 
years in having a high type of admin- 
istration which through its foresight 
and broadmindedness has brought the 
hospital to its present position. 

Raiford Memorial was established 
in 1929 by Dr. Rufus L. Raiford, a 
country doctor, and the guiding spirit 
of the institution since its inception. 
Dr. Raiford began the practice of 
medicine in the Franklin area some 
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40 years ago. From the very begin- 
ning -he was conscious of the great 
handicaps under which rural physi- 
cians were compelled to operate. He 
recognized this as a dangerous situa- 
tion since it would be destined in time 
to kill all medical practice outside of 
urban areas where facilities were 
available. 
Put in Beds 

Dr. Raiford had almost himself de- 
cided to take his practice to the city 
when he hit on the idea of enlarging 
his office so that a few beds could be 
accommodated for use of those pa- 
tients whose condition made it advisa- 
ble. To help him here he retained 
Miss Beulah Nance, a nurse from 
Lexington, N. C., who now, more than 
20 years later, is Mrs. Ruel Blythe, 


chief nurse of the Raiford Clinic. As 
Dr. Raiford puts it, there was so much 
werk for him at this “office-hospital” 
that he had to give up his plans to go 
to the city. 

Then, in 1929, he established his 
Raiford Hospital in the old Virginian 
Hotel building in Franklin. From this 
beginning until 1942, the Raiford 
Hospital was a private ‘project, which 
had grown to a size of 35 beds. But 
the needs were still greater, so in 
March, 1943, the institution was con- 
verted into a publically-owned com- 
munity hospital and as such eligible 
for federal funds under the Lanham 
Act. A grant of $141,000 supple- 
mented by $50,000 raised locally 
made a complete rebuilding and re- 
modeling job possible. 
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Work was started in May, 1944, 
and completed last October. The re- 
sult was a handsome hospital of 80 
beds with a well-equipped layout of 
all up-to-date hospital essentials. The 
hospital now has three operating 
rooms, two delivery rooms, a labor 
room, a maternity ward with 15 
bassinets, laboratories, a lead-lined 
X-ray room, electro-cardiograph and 
physio-therapy equipment, an emer- 
gency room, a group of clinical offices, 
an emergency power plant, a laundry, 
and so on. A community-owned iron 
jung is also available. 

Late last year, this new hospital 
was thrown open for public view. The 
people who came to look were greatly 
impressed with the hospital’s tangible 
assets—the sleek modernity of its 
equipment. Less apparent were some 
of the intangibles which also went 
into its making. Fundamentally these 
go back to Dr. Raiford’s goal, which 
he summed up recently as: “A better 
and wider distribution of good medi- 
cal and hospital care to all the people 
in a country district, regardless of 
color, creed, or economic status in 
life.” 

Have Negro Staff 

Manifest of this belief is the hos- 
pital’s provision of a section set aside 
for the care of Negro patients. Here 
the area’s three Negro physicians may 
bring their patients for treatment and 
receive the aid of a Negro nurse. This 
genuine bid for better race relations 
is all the more remarkable when it is 
considered that this takes place in 
a Southern state, where discrimina- 
tion and segregation are supposed to 
be rife. Dr. Raiford has indeed dis- 
tinguished himself in this respect. 

The hospital is not only a com- 





A. G. Howell, administrator of Raiford 


Memorial Hospital, Franklin, Va. Rich- 


mond Times-Dispatch photo 


One view of the lobby of Raiford Memorial Hospital, Franklin, Va. 
Times-Dispatch photo 


munity asset, but a veritable boon to 
the country physicians of the area 
who ar2 welcome to participate in the 
hospital’s facilities. No longer are 
they compelled to refer their patients 
to city hospitals and specialists as 
soon as the case gets beyond the office 
and home stage; now they are able to 
follow the case through to its success- 
ful conclusion to their own benefit as 
well as that of the patient. 
Group Practice 

Another encouragement to the sur- 
vival of the country doctor is the 
policy of group practice, which was 
instituted at Raiford some 10 years 
ago. In this a group of specialists are 
organized in a clinic, which operates 
apart from the hospital but whose ac- 
tivities are synchronized with those 
of the parent institution. Six major 
fields of specialization are represent- 
ed: surgery; internal medicine; eye, 
ear, nose and throat; obstetrics; pe- 
diatrics, and radiology. 

Each man in the group concentrates 
on his field of specialized training, 
but each also has a dual role: if need 
be, he must function as a general prac- 
titioner. By providing this system, 
Dr. Raiford has succeeded in attract- 
ing young specialists to the rural 
community, men who in the absence 
of such a system would find them- 
selves in city practice. The system is 
democratic, since it requires the parti- 
cipants to pool their services; there 
is a complete absence. of the city 
“prima donna” specialist. The value 
of these services to the general practi- 
tioner of the area is obvious. 

This group practice, which at other 
times has proved to be distasteful to 
the “individualist” medical profession, 
has met with great favor here. These 
men realize that modern medicine is 
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continually expanding into new 
branches of specialized learning and 
that it is well-nigh impossible for one 
man to master all these skills or to 
practice on the too-broad scale of the 
old country doctor. They realize that 
to make full use of their modern train- 
ing they must have all sorts of expen- 
sive and complicated equipment. The 
rugged individualist with his little 
black bag is hardly a match for these 
fully equipped clinicians. 
Advantages 

There are still other advantages of 
group practice for the rural physi- 
cian. It actually puts the whole of 
medical practice at his fingertips and 
at the same time enables him to learn 
something of specialties other than 
his own. He is able to leave for va- 
cations and additional training, con- 
fident that his practice is not neglect- 
ed. It relieves him of obnoxious busi- 
ness details; all financial arrange- 
ments are handled by the group’s 
business and administrative staff. 

One large industry in the area 
operates a prepaid medical care plan 
for its employes and their families. 
For a monthly charge, in no case ex- 
ceeding $4.99, a worker and his fami- 
ly are assured of complete medical 
and hospital care with no additional 
charges. This idea, which is basic 
and which will soon be available na- 
tionally in one form or another, is 
made workable in rural areas only 
through such institutions as the 
Raiford Memorial Hospital. If it 
were necessary to ship an ill member 
to a city for care, the chances are 
that the plan would break down soon- 
er or later, either morally or financial- 
ly. For those unable to participate in 
this plan, Blue Cross hospitalization 
insurance is available. 
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A view in the operating room at Raiford Memorial Hospital, Franklin, Va., showing 
Dr. Kurt Hirsch, surgeon, and Ann Bucko, R.N., nurse, demonstrating preparations 
for an operation. Richmond Times-Dispatch photo 


Among Dr. Raiford’s plans for the 
future is one for the better care of 
indigent patients. It is well recognized 
that at present urban centers are far 
ahead of rural areas in providing for 
indigent medical cases, due to their 
superior economic resources. Rural 
doctors, although perfectly willing to 
offer their services to indigents, find 
it impossible to absorb costs other 


than actual services, such as hospitali- 
zation, medicines, etc. This has limit- 
ed the amount of free work which 
the rural doctor has been able to do; 
he must omit many chronic cases 
where the basic problem is elective re- 
habilitation. 

With proper support on a cost 
basis, Dr. Raiford believes that the 
clinic-hospital arrangement could save 





the public money in the long run by 
doing the medical work necessary to 
convert these elective rehabilitation 
cases into self-supporting individuals, 
thus taking them off the public- 
assistance rolls and lessening the 
counties’ annual welfare costs. Dr. 
Raiford firmly believes that group 
practice is the answer to this problem. 


Able Administration 


The administrator of the Raiford 
Memorial Hospital is A. Gibson 
Howell, who was formerly an assistant 
to Lewis Jarrett at the Medical Col- 
lege of Virginia Hospital in Richmond. 
It is under Mr. Howell’s direct super- 
vision that all these advancements are 
being carried out, Dr. Raiford having 
retired to the board of trustees. Mr. 
Howell is a sparkling example of the 
type of administrator the rural hos- 
pital needs if it is to progress. 

Much concern has been expressed 
by the Commonwealth Fund and 
other foundations about the rural hos- 
pital “problem”. The experience of 
the Raiford Memorial Hospital proves 
that this problem can be solved, 
solved by the hospitals themselves by 
intelligent planning and leadership. 
The example set by this hospital may 
well be followed by similar institu- 
tions which are desirous not only of 
improving their service to the com- 
munity but also of maintaining their 
independent, non-governmental char- 
acter. Rural hospitals must accept 
this challenge. 





Links Between Large and Small 
Hospitals Urged in Montana 


Development of systematic rela- 
tionships between large and small hos- 
pitals in Montana so that rural centers 
may benefit from the research and 
scientific knowledge gained in larger 
centers was urged by Milo F. Dean, 
chairman of the steering committee 
of the Governor’s Committee on Hos- 
pital Survey, at a meeting held recent- 
ly in Helena, Mont. 


Purpose of Survey 


“Fully a dozen communities in 
Montana are planning new hospitals 
largely based on their own needs and 
resources with little thought given to 
whether their hospital will integrate 
its services into the larger plan,” de- 
clared Mr. Dean, who is administrator 
of the Montana Deaconess Hospital 
in Great Falls. 

“An integrated plan,” he said, “will 
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establish a line of communication be- 
tween the large research and teaching 
hospital and the small community 
hospital or health center. Both will 
mutually benefit. 

“Unfortunately there is no univer- 
sally applicable plan for accomplish- 
ing this. This is the purpose of our 
hospital survey.” ° 

Addressing nearly 100 hospital sup- 
erintendents, trustees, staff members 
and persons from communities plan- 
ning hospitals, Mr. Dean said that a 
coordinated hospital program for 
Montana must naturally move in the 
direction of preventive medicine and 
protective health care. 


Propose 13 Divisions 


A report prepared by Mr. Dean 
and Dr. Carl F. Kraenzel of Montana 
State College in Bozeman proposed 


division of the state into 13 public 
health program areas in regard to 
trade regions, type of farming areas, 
existing and proposed transportation 
facilities, geographic barriers and 
other influencing factors. 


Urge Coordination 


The proposed plan included health 
centers with offices for a resident phy- 
sician and a dentist, emergency bed 
facilities, and an ambulance; rural 
hospitals to serve as an intermediate 
stage between the health center and 
the district hospital, where major sur- 
gery, pediatrics and various other 
specialties might be conducted. It 
was proposed that the program be 
coordinated with a hospital service 
plan. 

Dr. Kraenzel said that Montana 
now has 69 hospitals with a present 
bed ratio of 6.9 for every 1,000 per- 
sons. Proposed capacities with new 
hospitals and additions to old ones 
would bring the ratio up to 10.2 beds, 
or from 3,243 to 5,690 beds. 
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Unity of Hospital Staffs 
Urged at Texas Meeting 


Closer co-operation between mem- 
bers of hospital staffs is the only pos- 
sible solution to disadvantages inher- 
ent in the high degree of specialization 
now necessary in medical science, 
James A. Hamilton, hospital consult- 
ant and professor of hospital adminis- 
tration at Yale University, said here 
recently. 

Mr. Hamilton was one of the speak- 
ers who addressed the annual three- 
day convention of the Texas Hospital 
Association and four affiliated or- 
ganizations March 21-23. More 
than 500 delegates attended the meet- 
ing. 

“There is a definite lag between 
medical knowledge,” Mr. Hamilton 
said, “and medical science’s diagnosis 
and practice. And, of this the public 
is very much aware.” 

Unnecessary Illness 

Statistics on health conditions 
among young people, when compared 
with medical knowledge of a given 
date, prove that many illnesses have 
been suffered unnecessarily, due to 
the lag between knowledge and prac- 
tice, Mr. Hamilton continued. 

“The almost daily advancement of 
modern medical science,”’ Mr. Hamil- 
ton explained, “makes it almost im- 
possible for any man living to possess 
all the knowledge necessary for the 
medical treatment of even one person 
—and it certainly is impossible, with- 
out the aid of a well-equipped, mod- 
ern hospital, for any physician to have 
within his means all the physical fa- 
cilities needed for the treatment of his 
patients.” 

Five recommendations were made 
by Mr. Hamilton: 

Recommendations 

1. That hospitals consider them- 
selves—and encourage other agencies 
to consider them—as public utilities 
with the same responsibilities toward 
service to the public. 

2. That they create state and 
regional councils to co-ordinate acti- 
vities and co-operate in development 
of ideas and research. 

3. That group medical practice be 
encouraged. 

4. That hospitals encourage a na- 
tionwide program of hospitalization 
insurance. 

5. That hospitals sponsor an ex- 
tensive nationwide health education 
program. 

Named President-Elect 

Russell Nye, administrator of the 
City-County Hospital System in Dal- 


las since 1940, was named president- 
elect of the organization, to take of- 
fice in 1947. He will succeed Tol 
Terrell, administrator of Harris Mem- 
orial Methodist Hospital in Fort 
Worth since 1940, who assumed the 
presidency of the association at its 
closing luncheon meeting. 

Other new officers include Mother 
Regina, Tyler, first vice president; J. 
H. Felton, Lubbock, second vice presi- 
dent; D. S. Riley, Big Spring, third 
vice president, and Oswald Daughety, 
Houston, treasurer. 

The retiring president, who presid- 
ed at the meeting, is Lawrence R. 
Payne, of Baylor University Hospital, 
Dallas. 

Care for Veterans 

A plan to register veterans in pri- 
vate hospitals, which will soon be 
formally presented to the association, 
was outlined by D. A. Hiller, medical 
service director of the Veterans Ad- 
ministration office in Dallas. 

Veterans with service-connected 
disabilities will be able to select their 
own physicians and hospitals from an 
approved list of the administration, 
according to the program, Mr. Hiller 
said. The plan would be practiced 
only in towns with crowded govern- 
ment clinics, he added. 

Salaries of the private physicians 
would be paid by the Veterans Ad- 
ministration according to a prepared 
scale. Mr. Hiller declared that the 
chief advantage would be that the vet- 
eran would be able to remain in the 
hospital until treatment had been 
completed. 

Kansas, Michigan, California and 
New Jersey hospitals already are re- 
ceiving veterans under the plan, Mr. 
Hiller said. 

George Bugbee, executive director 


of the American Hospital Association, 
told the organization that the federal 
government’s actions haven’t gone 
along the same line as its words in re- 
gard to mass hospital and medical 
care. 

The government, Mr. Bugbee, 
pointed out, has declared we must 
have protection for all and compulsory 
health insurance. 

“Vet the federal government has . 
criticized the pre-payment plan of the 
American Hospital Association, and 
although the nation’s biggest employ- 
er, hasn’t made available the salary 
deduction plan by which its employes 
could take advantage of it,” Mr. Bug- 
bee said. 

He said hospital administrators 
and doctors all favor the government 
plan for improving distribution of 
hospital care, but do not feel the step 
indicated at present is through com- 
pulsory health insurance. 

Three Step Program 

The AHA has a three-step program 
to improve the situation, he said. 
It includes preference for the Blue 
Cross Plan of pre-payment for hos- 
pital and medical care, which, Mr. 
Bugbee said, would progress much 
faster with moral support from the 
government instead of criticism. 

It also includes indorsement of the 
government survey of hospital con- 
struction for areas not served ade- 
quately, and advocates government 
and state matching funds to aid in 
support of hospitals in areas where 
many patients would be indigents. 

“We are not against all of the Wag- 
ner-Murray-Dingell bill,” he said. 
“There are many good points in it, 
but we do oppose compulsory insur- 
ance.” 

As to “open staffs” in hospitals, Mr. 
Bugbee thinks hospitals have contri- 
buted much to public health by select- 
ing qualified men to serve as special- 
ists, rather than having open staffs. 

Dr. Frank R. Bradley, adminis- 
trator of the Barnes Hospital at St. 
Louis and president-elect of the Amer- 








Davis County Health Center, Kaysville, Utah, which serves vast area in the west 
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ican College of Hospital Administra- 
tors, told the group that the American 
way—the most modern, most effi- 
cient, and most effective way—of 
treating the sick, is nevertheless 
fundamentally the same as that prac- 
ticed in the years 4000-3000 B. C. 

Dr. Bradley pointed out that while 
the mechanical practices and _ tech- 
niques applied in administration of 
the nation’s most modern hospitals 
are the “latest word,” the fundamental 
principles nevertheless are the same 
as those of 6,000 years ago. 

As proof, Dr. Bradley cited Book 
of Genesis passages relating that the 
sick made their ways or were taken 


to the market places, where passersby 
stopped to inquire of their symptoms, 
to apply knowledge of those symptoms 
within their own experiences or those 
of their acquaintances, and to give 
of their advice on how those illnesses 
had been treated successfully in the 
past. 

In referring indirectly to the hos- 
pital’s responsibility to society, Dr. 
Bradley reminded convention delega- 
tions that even 6,000 years ago the 
comers to the market place were not 
“allowed to pass by a sick person in 
silence,” but were required by moral 
law to render whatever assistance was 
within their powers. 


Compulsory Health Insurance 
Opposed by Authorities 


Discussions of the Wagner-Mur- 
ray-Dingell bill, of the care of veter- 
ans in civilian hospitals, and employee 
retirement plans, among other mat- 
ters, occupied the New Jersey Hospi- 
tal Association at its meting on March 
8 at the Jersey City Medical Center, 
where Dr. George O’Hanlon, for 
many years secretary of the Associa- 
tion, was host to about 75 members 
and guests at lunch preceding the 
business session. President Charles 
Lee, superintendent of the East 
Orange General Hospital, presided, 
and introduced the speakers, Homer 
Wickenden, director of the National 
Health and Welfare Retirement Asso- 
ciation, New York, and Kenneth C. 
Crain, vice president and eastern edi- 
tor of Hospital Management. 

Pointing out that even should the 
employees of hospitals and similar 
institutions be included under the 
present Social Security set-up, sup- 
plementary provisions for adequate 
retirement income should be made, 
Mr. Wickenden referred to the fact 
that the average man receives under 
the Old Age and Survivorship laws 
now in effect about $24 per month, the 
average for women being around $19. 

These amounts are hardly sufficient 
for bare subsistence, Mr. Wickenden 
said, the Social Security Board itself 
having recognized that fact by recent 
suggestions for increasing the month- 
ly payments to beneficiaries. 


Working on Plans 


The National Health and Welfare 
Retirement Association is now work- 
ing with the standing Pension Plan 
Committee of the American Hospital 
Association, according to the speaker, 
and has worked out several plans 
which give flexibility to the arrange- 


ment, so that almost any institution 
interested in stabilizing its personnel 
and holding competent people by pro- 
viding for retirement benefits can find 
a plan which will meet its needs. Mr. 
Wickenden stated the cost per 
$100,000 of payroll as $3,150 a year 
for a fairly adequate plan. Some 
organizations, as in industry, bear the 
full cost of the arrangement, while 
others require a small regular contri- 
bution from the employee. 

The various sound objections to 
compulsory health insurance under 
Federal auspices were summarized by 
Mr. Crain, who quoted to this point 


authorities as diverse as Dorothy. 


Thompson, Father Alphonse Schwi- 
talla and Dr. Harvey B. Stone, of the 
A. M. A. Committee on Hospitals and 
Medical Education. He also referred 
to the 1943 report to the Protestant 
Hospital Association by Rev. John 
G. Martin, then president, of the 
unanimous opposition of the Joint 
Committee of the three national 
hospital organizations to the Federal 
plan, and to the fact that notwith- 
standing this there was a “determined 
attitude” on the part of the repre- 
sentatives of the Social © Security 
Board to push through some such 
plan. 


Low Care at High Cost 


He declared that the history of 
State medicine everywhere has been 
one of low-grade care at excessive 
cost, a record which completely fails 
to justify the current attempt to sub- 
stitute such a system for the existing 
excellent American system of hospital 
and medical care, and quoted Father 
Schwitalla’s eloquent advice on the 
subject: “The present system of 
medical and hospital care has produc- 





ed in the United States incredibly 
great and beneficial results. Let us 
keep what we have, let us better what 
we have; let us labor to make it as per- 
fect as human dedication to one of the 
greatest humane causes can possibly 
make it. But let us not discard the 
medical and hospital heritage of the 
centuries.” 

The Association voted in favor of 
the inclusion of non-profit institutions 
in the old-age and survivorship part 
of the Social Security set-up, as this 
action was urged in order to assist 
representatives of the hospitals in 
Washington in forwarding legislation 
to the desired end. 

Frank Gail brought up the matter 
of handling the distribution of sur- 
plus plasma from the Army and Navy 
in the State through the Red Cross, 
and it was developed that New Jersey 
was one of the two States which had 
not formally accepted the proposal, 
due to fears which had been entertain- 
ed of infection or other difficulties. 
The plasma, however, was said to be 
the same as hospitals are now buying, 
and a technical report on the subject 
indicating no grave danger from the 
use of the plasma led to a vote by the 
Association advocating acceptance. 


The annual meeting of the Associ- 
ation is to be held at the Hotel Dennis 
in Atlantic City May 2 to 4. 


Crities Force Bernecker To 


Resign As N. Y. Health Chief 


Dr. Edward M. Bernecker, reported 
on page 29 of the March issue of Hos- 
pital Management to have succeeded 
Dr. Ernest L. Stebbins as Commission- 
er of Health of New York City, has re- 
signed that position and has returned to 
his old job as Commissioner of Hospi- 
tals. Dr. Bernecker’s resignation short- 
ly after his appointment came as a result 
of criticism leveled at him by the Board 
of Health and the New York Academy 
of Medicine, who charged that he did 
not have the proper background for the 
health post. 

The critics pointed to a provision in 
New York’s city charter which states 
that a Commissioner of Health must 
have had at least eight years experience 
in public health work or in teaching, or 
both, which they claim Dr. Bernecker 
did not have. Mayor O’Dwyer de- 
fended his appointment, but accepted 
Dr. Bernecker’s resignation and ap- 
pointed Dr. Israel Weinstein, a veteran 
of 32 years in the Health Department, 
as acting commissioner. Dr. William 
F. Jacobs, who had succeeded to the 
hospital commissioner’s post, returns to 
his old job as medical superintendent of 
Bellevue Hospital. 
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| Whei Whe in Hospitals 


J. D. Anderson, who has been in the 
Medical Administrative Corps of the 
U. S. Army for three and _ one-half 
years, has returned to his former post 
of superintendent of Greene County 
Hospital, Jefferson, Ia.. where Henry 
Jongewaard has been serving in his 
place during the interim. (see page 4, 
February 1946 HM). 

Dr. Lloyd H. Gaston has been ap- 
pointed assistant director of St. Luke’s 
Hospital, New York City, succeeding 
Dr. Maynard W. Martin, who resigned 
to become director of St. Luke’s Hos- 
pital, St. Louis, Mo. 

Dr. Donald C. O’Connor has been 
named superintendent of the Edward J. 
Meyer Memorial Hospital, Buffalo, 
N. Y., to succeed Dr. William T. Clark, 
who resigned. 

Mary Shannon is the new administra- 
tor of the Waynesboro Community 
Hospital in Waynesboro, Va. The office 
was last held by Theo Clendenen. 

Jesse K. Morrison has resumed his 
position as administrator of the Carrie 
Tingley Crippled Children’s Hospital in 
Hot Springs, N. M.He served three 
years as a captain in the medical ad- 
ministrative corps of the U. S. Army. 

Joseph R. Heiney has resigned as 
superintendent of the Montgomery 
County Home, Dayton, Ohio. 

Dr. Samuel H. Marder has been 
named assistant superintendent at the 
Worcester State Hospital, Worcester, 
Mass. He served with the U. S. Army 
air forces. 

Dr. H. M. Weaver, senior adminis- 
trative assistant and assistant professor 
of anatomy at Wayne University Col- 
lege of Medicine, Detroit, has been 


Edwin L. Crosby, M.D., assistant director 

of the Johns Hopkins Hospital, Baltimore, 

Md., who became director of the hospital 

April 1 when Winford H. Smith, M.D., re- 

tired after long service (see page 54, 

March 1946 Hospital Management). Photo- 
graph by Bachrach 





John F. Latcham, Decatur, Ill., whe was 
a captain in the Medical Administration 
Corps of the U.S. Army during the war, 
has joined the full time staff of James A. 
Hamilton and Associates, hospital con- 
sultants. Previous to the war Mr. Latcham 
was business manager of Colorado Gen- 
eral Hospitals and the University of 
Colorado Medical College, Denver 


named assistant to the medical director 
of the National Foundation for Infan- 
tile Paralysis. 

Donald N. Abbott, who left his post 
as comptroller of the Cortland General 
Hospital, Cortland, N. Y., to serve with 
the Army medical corps, has returned 
to that institution, this time as adminis- 
trator. 

John C. Van Metre, returning after 
32 months in the Army medical admin- 
istrative corps, has been named director 
of the Portsmouth Hospital, Ports- 
mouth, N. H., succeeding Richard O. 
West, who now is director of Salem 
Hospital, Salem, Mass. 

Dr. B. F. Peterson has returned from 
the Navy to take over his old job of 
superintendent of the Eastern Tennes- 
see State Hospital, Knoxville. He re- 
places Charles H. Nash, Jr., who was 
acting superintendent following the 
resignation of interim superintendent 
Dr. J. H. Dowling. 

Mrs. Blanche C. Richardson and Mrs. 
Matilda Hanovold are the new propri- 
etor-managers of the Colorado Sanitari- 
um in Pasadena, Calif. They replace 
Mrs. Sarah Woodall, who formerly op- 
erated the institution. 

Mrs. Gertrude R. Folendorf, of San 
Francisco, administrator of the 16 
Shriners’ Hospitals for Crippled Chil- 
dren, has been appointed to the Board 
of Regents of the American College of 
Hospital Administrators with jurisdic- 
tion over ten Western states. 

Dr. Vincent J. Cassone has been 
named acting superintendent of the 
Danville State Hospital, Tamaqua, Pa., 
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to fill the post made vacant by the trans- 
fer of Dr. Eugene L. Sielke to the su- 
perintendency of the Philadelphia State 
Hospital in Byberry. Dr. Howard T. 
Fiedler has been named assistant su- 
perintendent at Danville. 

Mrs. Irma W. Flagg, recently dis- 
charged from the Army Nurse Corps, 
has assumed her duties as superintend- 
ent of the Decatur County Memorial 
Hospital, Columbus, Ind. Mrs. Clyde 
Armstrong has been acting superin- 
tendent. 

Col. Ensio K. F. Ronka is the new 
superintendent of the Quincy City Hos- 
pital, Quincy, Mass. He replaces Dr. 
Joseph P. Leone, who recently went to 
the Delaware Hospital, Wilmington. 

Dr. Hubert S. Houston has been ap- 
pointed medical director and admin- 
istrator of of the Rock Island County 
Tuberculosis Sanitorium, Rock Island, 
Ill. 

Maj. Merrick Wells has been appoint- 
ed executive officer of the Veterans 
Hospital at Fort Howard, Md. He is 
former assistant administrator of the 
New York Hospital, New York City. 

Dr. Salvador Jacobs, who returned to 
the Hawthorne State Hospital at Dan- 
vers, Mass., after three years in the 
service, has been named assistant su- 
perintendent of the institution. 

Col. Lee C. Gammill has been ap- 
pointed administrator of the Georgia 
Baptist Hospital, Atlanta, Ga., to suc- 
ceed the late W. D. Barker, who died 
Jan. 14. 

Lt. Col. Ernest V. Edwards has been 
named manager of the Birmingham 
General (Army) Hospital at Van Nuys, 
Calif. 

Daniel C. Merklee is the new admin- 


(Continued on page 48) 





Currier McEwen, M.D., who has resumed 

his duties as dean of the New York Uni- 

versity College of Medicine after two and 

a half years of military service during 

which he headed several hospitals in 
Europe 
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News of Hospital Plans 








More than 200 representatives of the business offices of hospitals attended a series of 
meetings held March 18-22 by the Associated Hospital Service of Philadelphia to 
discuss details of the new Blue Cross contract. Shown entering one of the meetings are, 
left to right, Wilmer Funk, chief accountant, and George Peck, center, newly appointed 
administrator of Jewish Hospital, Philadelphia, and E. A. van Steenwyk, executive 
director of the Associated Hospital Service, right. The new Blue Cross contract, now 
in effect, continues the benefits formerly provided but adds a number of new services, 
such as penicillin, oxygen and sulfa drugs, and increases the allowances on semi- 
private rooms. Payments to the hospitals have also been increased. The Philadelphia 
plan serves the city and a seven county area outside. 


Blue Cross Plans Asked 


to Pay Increased Dues 


By VIRGINIA M. LIEBELER 

Blue Cross Plans are going to be 
asked to pay increased dues to the 
Blue Cross Commission as a result of 
a resolution passed at the semi-annu- 
al conference of Blue Cross Hospital 
Service Plans, held March 25, 26 and 
27 at the Netherland Plaza Hotel, 
Cincinnati, O. 

After dwelling on the interdepend- 
ence of Blue Cross Plans throughout 
the nation and the necessity for broad- 
ening the service of the Blue Cross 
Commission and augmenting its per- 
sonnel to give more direct service to 
individual plans and to handle the 
added work due to increasing work 
with management, labor and govern- 
mental employes, the following resolu- 
tion was passed after considerable de- 
bate: 

“Resolved: The Blue Cross Com- 
mission recommends to the Blue Cross 
Conference that dues be increased, 
with the understanding that the new 
rates and dues will become effective 
August 1, 1946. The change would 
be: from 1% to 2 mills per subscriber 
contract per month, the maximum 
from $500 to $800 and the minimum 
from $20 to $32 monthly.” 
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Boards of the various Plans will 
now have to approve the proposal be- 
fore it becomes effective. If this ap- 
approval is secured it is assumed that 
it will eliminate the present contribu- 
tions which are being made by some 
Plans to finance the National Enroll- 
ment Office. 

Another resolution; passed by the 
conference, asked that the Blue Cross 
Commission recommend to the board 
of trustees of the American Hospital 
Association that it strongly reaffirm 
the principle that Blue Cross contract 
service benefits, for medical and sur- 
gical patients using semi-ptivate or 
ward accommodations, should be pro- 
vided without extra charge to patients. 

This same resolution also provided 
that the American Hospital Associa- 
tion and Blue Cross Commission joint- 
ly establish an equitable method, or 
methods, for reimbursing hospitals 
which provide service benefits (not 
cash benefits) to Blue Cross mem- 
bers. It is also urged that the American 
Hospital Association and Blue Cross 
Commission jointly accept the im- 
mediate responsibility of effectuating 
compliance with the standards of ap- 
proval and that Blue Cross Plans in 





which member hospitals do not pro- 
vide benefits on a “service basis” be 
asked to show cause why approval 
should be continued by the American 
Hospital Association. 

Improve Transfer Plan 

The transfer procedure in use by 
most Plans was revised so that all 
transfers-in are accepted as members 
in good standing until the home Plan 
sends notification that such is not the 
case. It was felt that this would be a 
great improvement over the present 
plan of not accepting a transfer in 
good standing until so proven by a re- 
port from the home Plan. 

Roy McDonald, president and pub- 
lisher of the Chattanooga News-Free 
Press, Chattanooga, Tenn., who .is 
president of Tennessee Hospital Serv- 
ice and chairman of the board of 
trustees of Baroness Erlanger Hospi- 
tal and Children’s Hospital in Chat- 
tanooga, made the observation that 
“We are a city and county owned in- 
stitution. At a time of decreased 
purchasing power, our service, or 
charity, patient load inevitably in- 
creases. City and county at such 
a time do not ordinarily have the 
money available for increased ap- 
propriations with the result that the 
community, the hospital and com- 
munity health suffers. It is plainly 
evident that if one-half.of our popula- 
tion was enrolled in Blue Cross our 
charity load could not be larger than 
50% of our patients, whereas in 1933 
it ran as high as $0%.... 

“T... would like to discuss the rea- 
son why I, a ‘private enterpriser’, feel 
that Blue Cross is a must; that with 
the increased demand and wider use of 
medical care and hospitalization, if 
the private enterprise system of econ- 
omy, employers, hospitals, civic lead- 
ers, do not provide a workable plan, 
then some government agency is go- 
ing to do so and I am not going to like 
it.” 

A Service 

Mr. McDonald told of a conversa- 
tion with one of his banker friends 
who feels that Blue Cross is akin to 
socialism and how he, Mr. McDonald, 
replied that “Blue Cross is but an ex- 
tension of the function of the hospitals, 
that hospitals are largely operated by 
charity groups and municipalities, and 
that by its very nature a hospital is 
simply not a money-making institu- 
tion, it is a service-giving institution 
and Blue Cross is but a continuation 
of that service.” 

Louis B. Seltzer, editor of the 
Cleveland Press, Cleveland, O., told 
the delegates that the Blue Cross Plan 
demonstrates to the American public 
how it can take care of itself. 
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“There is too much of a tendency 
today to lean on the government and 
upon government regulation,” he said. 
“If the people can adequately meet 
these great problems like the national 
health without resort to government 
stepping into or taking them over, 
they should.” 

The annual convention of the vol- 
untary hospital service plans next 
spring will be held in Milwaukee, Wis. 


Pink Reports 
To Blue Cross 


In his annual report to the New 
York City’s Blue Cross Plan’s 2,226,- 
523 subscribers, Louis H. Pink, presi- 
dent, revealed that nearly 1,000,000 
additional subscribers have enrolled 
since he made his first report three 
years ago. 

In 1945, the Plan added 423,474 
new members which makes a present 
total of 2,226,523 men, women and 
children enrolled. 

“Surveys show that the average hos- 
pital stay for a Blue Cross patient is 
less than for a patient without this 
protection,” Mr. Pink said. “Blue 
Cross members who need hospitaliza- 
tion are less likely to delay going to 
the hospital. They therefore recover 
sooner. This bears out the doctors’ 
contention that relief from worry has 





Two representatives of Hahnemann Hos- 
pital, Philadelphia, study details of the 
Philadelphia Blue Cross plan’s new con- 
tract at one of a series of meetings held 
recently by the Associated Hospital Serv- 
ice of Philadelphia. They are George 
Long, Jr., left, and Darlene Kulp, right, 
of the hospital’s business office, pictured 
with Jane E. Seeds, center, of the Blue 
Cross staff. 





a therapeutic value all of its own!” 
Mr. Pink mentioned the experi- 
mental program of community enroll- 
ment for those unable to undertake 
group enrollment; the setting up of a 
department to facilitate enrollment 
and proper servicing of union em- 
ployes and their families due to the 
fact that Blue Cross had been includ- 
ed in an increasing number of collec- 


tive bargaining agreements; the reci- 
procal arrangement with 32 Blue 
Cross Plans to provide service benefits 
rather than cash allowances in non- 
member hospitals. 

Membership Booms 

Mr. Pink revealed that membership 
in United Medical Service—whose 
enrollment is handled by the Blue 
Cross Plan—had increased its mem- 
bership over 100% during 1945. 

“The Blue Cross Plans have ex- 
pressed a desire to aid the Veterans 
Administration to provide hospital- 
ization for veterans in their own local- 
ities and in hospitals of their own 
choice,” Mr. Pink stated. 

‘“‘We hope that in the coming year, 
the Federal Government and the City 
Government will join the State of New 
York and the more than 400,000 em- 
ployers throughout the country who 
are now making Blue Cross available 
to their employes by deducting sub- 
scription charges from their sal- 
aries. . .” 

The New York Plan paid hospitals 
$12,015,911.22 for care of 173,638 
subscribers in 1945; 92% of all sub- 
scribers hospitalized in semi-private 
accommodations of member hospitals 
—except maternity cases—had their 
bills stamped “Paid in Full” upon 
leaving the hospital. 





News from Washington 





Hearings on W-M-D Bill 
Launched with Altercation 


The beginning of hearings on the 
Wagner-Murray-Dingell bill (S.1606) 
on April 2 by the Senate Committee 
on Education and Labor was by all 
odds the most important happening 
of the month in Washington from the 
hospital point of view, and while the 
array of witnesses to be heard will 
probably take at least a month, there 
may be a sufficient variety of state- 
ments to be reasonably interesting, 
even if, as now appears, there will be 
a considerable numerical preponder- 
ance of people supporting the bill. 

These will include, as far as may 
be judged from the past and from 
the obvious bias of the committee, 
which is headed by Senator Murray 
himself, representatives of the govern- 
ment of organized labor and of the 
various leftist groups which notorious- 
ly furnish the chief support for the 
idea of State-dominated medicine. In 
brief, it appears altogether likely that 
there will be a successful attempt to 


“pack” the hearings for the purpose 
of building up the case for the bill and 
minimizing the case against it. 


Avoided Tax Issue 


It was predicted in these columns 
with considerable confidence some 
time ago that something of this sort 
would occur, inasmuch as the logic 
of the situation very strongly suggest- 
ed it. The care with which the bill 
was framed, completely excluding 
any provision for taxes to pay for the 
Federal aid or for the Federal health- 
insurance system embodied in it, was 
rewarded in the success with which it 
escaped reference to the committees of 
Congress charged with the examina- 
tion of all revenue measures. 

It was known that the Senate Fi- 
nance Committee and the House Com- 
mittee on Ways and Means would 
subject to properly severe scrutiny 
any measure calling for a sharp in- 
crease in the “contributions” under 
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Social Security for health-insurance 
purposes. That is why the bill was 
drawn as it was, being then referred 
to the Senate Committee referred to 
above, and, in the House, to the Com- 
mittee on Interstate and Foreign Com- 
merce, where incidentally hearings 
have not as yet been planned. 


Unfair 


It was therefore a certainty that 
with the initial hearings before Sen- 
ator Murray’s committee, there would 
be ample opportunity afforded to all 
supporters of the bill to present their 
views. It was, and remains, only a 
hope that the opponents of the meas- 
ure will have similar latitude. It has 
already been indicated in Washington 
that the intelligent and well-planned 
program of the medical profession, 
under which representatives of every 
State medical society would appear, 
will not be permitted, the excuse be- 
ing that so many organizations wish 
to be heard that it would be unfair for 
48 State associations to speak for their 
physician members. 

Similarly, the applications of var- 
ious organizations in or interested in 
the hospital field to appear have either 
been rejected or not accepted, since 
the committee of course has complete 
control of the selection of witnesses 
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to appear before it. It is even intimat- 
ed that one or two persons each for 
the medical and hospital groups should 
be sufficient. The unfairness of this 
arrangement, as compared with the 
all but unlimited scope which is to 
be given to government, labor and 
left-wing groups, is of course obvious. 


The dramatic occurrences of the 
opening day’s session of the Commit- 
tee were, it may be ventured, a suffi- 
ciently accurate index of the hearings 
as a whole, although the risks involved 
in making a prediction on the course 
of a political body’s actions a month 
in advance are obvious. In brief, the 
Committee heard Senators Murray 
and Wagner, sponsors of the bill in 
the Senate, Representative Dingell, 
who introduced it in the House, and 
Senator Pepper, well known as a 
strong supporter of the Administra- 
tion and of governmental action in 
health matters. 

While the views of these four legis- 
lators might be supposed to be reason- 
ably inferrable from their previous 
records, the Committee gave them 
time to make statements in favor of 
the bill which, as stated, three of 
them had sponsored, as they had spon- 
sored previous editions of similar legis- 
lation offered to Congress. The drama 
broke out when Senator Taft, also 
a member of the Committee, objected 
to certain comments made by Senator 
Murray deprecating the bill’s being 
characterized as “socialistic” or 
“communistic.” 


Altercation 

A violent altercation between the 
two senators followed, in the course of 
which both expressed themselves with 
considerable force. Senator Taft final- 
ly left the room with the declaration 
that he would not attend any subse- 
quent meetings, but would take the 
matter up on the floor of the Senate. 
He also indicated that he would 
himself introduce a measure which 
would provide for proper Federal at- 
tention to the public health. The first 
session then proceeded, consisting en- 
tirely of the four statements referred 
to. 

Meanwhile, hearings before the 
House committee charged with the 
handling of $.191, the bill providing 
for Federal aid in hospital construc- 
tion, already passed by the Senate, 
continue to indicate that there is no 
real opposition to the legislation from 
any quarter, save from those who 
insist that they prefer a complete 
Federal take-over of all hospital and 
medical care. ; 

‘Even the small group of medical 
leftists who have been thrust to the 
front in support of all proposals for 
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Federal compulsory health insurance 
have expressed themselves as favor- 
ing S.191, if only as what they regard 
as a stop-gap between the present sys- 
tem of free medical practice and in- 
dependent community hospitals and 
the ultimate objective of government- 
al control. Amendments will no doubt 
be offered to reduce the functions 
of the advisory hospital group pro- 
vided for in the bill, but since these 
were rejected in the Senate, similar 
action in the House is regarded as 
probable. 

The effects of price ceilings under 
the O.P.A. are beginning to be felt 
in the hospital field by various sup- 
pliers, particularly in the textile lines, 
where it is generally agreed that what 
both O.P.A. officials and the distrib- 
utors term a “squeeze” is under way. 
The same thing is happening in other 
lines. The situation is exactly parallel 
to that which exists in the general 
consumer field, where, as the well- 





known facts suggest, O.P.A. ceilings 
are too low to permit the production 
and distribution of certain goods, and 
the goods therefore disappear from 
the market. This has happened, or 
is about to happen, in some lines in 
the hospital field. 

Hearings before the House Com- 
mittee on Ways and Means on the 
several pending proposals for expand- 
ing the present coverage of the old- 
age and survivorship system have 
been under way for some time, and 
since in this case, as in connection 
with §.191, there is apparently no seri- 
ous opposition, it may be expected 
that the estimated twenty million 
persons now outside the system, in- 
cluding institutional employes, will 
before long be included. 

It will be recalled that hospital or- 
ganizations have recorded their sup- 
port of the inclusion of hospital em- 
ployes in the old-age and survivor- 
ship provisions of the existing law, 





The Hospital Calendar 





At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

April 15-16—Alabama Hospital Asso- 
ciation, Birmingham. 

April 15-17—Iowa Hospital Association, 
Hotel Fort Des Moines, Des Moines. 

April 17-18—Sectional meeting of the 
American College of Surgeons at Bilt- 
more Hotel, Los Angeles, Calif. 

April 24-26—Mid-West Hospital Asso- 
ciation, President Hotel, Kansas City, Mo. 

April 24-26—Hospital Association of 
Pennsylvania, Bellevue - Stratford Hotel, 
Philadelphia. 

April 25-26-27—Southeastern Hospital 
Conference, meeting concurrently with 
Southeastern Conference of Nurse Anes- 
thetists, Southeastern Conference of Med- 
ical Record Librarians, Southeastern Hos- 
pital Pharmacists Association, George 
Washington Hotel, Jacksonville, Fla. 

April 25-26—Kentucky Hospital Asso- 
ciation. 

May 1—Connecticut Hospital Associa- 
tion. 

May 1-3—TIllinois Hospital Association, 
Palmer House, Chicago. 

May 1-3—Michigan Hospital Associa- 
tion, Palmer House Chicago. . 

May 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 

May 5-8—Florida Hospital Association, 
Orlando. 

May 7—North Carolina Hospital Asso- 
ciation. 


May 9-10—North Dakota Hospital As- - 


sociation, Grand Forks. 
May 11-12-13-14— Annual convention, 
Minnesota Hospital Association, St. Paul, 


inn. 
May 14-16— Association of Western 
Hospitals, Biltmore Hotel, Los Angeles, 


alif. 
May 22-23—Carolinas-Virginias Hospi- 
tal Conference, Textile Hall, Greenville, 


Ss. GC. 

May 24-25-26—Third biennial conven- 
tion, National Council of Catholic Nurses, 
Commodore Perry Hotel, Toledo, O. 


June 4—California Hospital Associa- 
tion. 

June 10-11-12—Hospital Association of 
New York State, Hotel Pennsylvania, New 
York City. 

June 10-13—Catholic Hospital Associa- 
tion, Hotel Schroeder, Milwaukee, Wis. 

July 1-2-34-5—American Medical Asso- 
ciation, San Francisco, Calif. 

July 15-16-17-18-19—Institute on Hospi- 
tal Pharmacy, University Hospital, Ann 
Arbor, Mich. 

Sept. 4-5-6-7—— American Congress of 
Physical Medicine, Hotel Pennsylvania, 
New York, N.Y. 

Sept. 9-10-11-12-13—Clinical Congress 
of American College of Surgeons, Wal- 
dorf-Astoria Hotel, New York City. 

Sept. 23-24-25-26-27—Biennial conven- 
tion of American Nurses’ Association, Na- 
tional League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 25-26-27—Annual meeting, Mis- 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. 

Sept. 27-28—Annual convention, Ameri- 
can Protestant Hospital Association, 
Philadelphia, Pa. 

Sept. 29-30—Annual convocation, Amer- 
ican College of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-34—Annual conven- 
tion, American Hospital Association, 
Bellevue-Stratford and Benjamin Frank- 
lin Hotels and Commercial Museum, 
Philadelphia, Pa. 

October — Vermont Hospital Associa- 
tion. 

Oct. 14-18—American Dietetic Associa- 
tion, Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 24—Oklahoma Hospital Associa- 
tion. 

Nov. 7-8—Maryland Hospital Associa- 
tion. 

Nov. 13-14—Kansas Hospital Associa- 
tion, Hotel Jayhawk, Topeka, Kans. 

Dec. 4—Utah Hospital Association. 
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At the Editors See It 





The Bait is on the Hook 


There is a fairly old story which is 
worth using whenever the moral which 
it points needs a reminder. It con- 
cerns the village character who was 
2 notable fisherman, so much so that 
on one occasion a youngster followed 
him unobstrusively toward the creek 
at the edge of town to see what the 
secret of his success might be. He car- 
ried a can of bait but no fishing tackle, 
which was rather mysterious; and this 
mystery was increased when, arriving 
at a deep, well-shaded hole in a bend, 
he scattered the wriggling contents of 
the bait can into the water, and short- 
ly after departed. Queried on the 
cause of this procedure, he answered 
without hesitation: 

“It’s very simple, son. First you win 
their confidence, then you give them 
the hook.” 

It is possible that some of the 
wiser of the Washington authorities 
are beginning to take counsel of this 
appealing view, since they are com- 
bining with their wholly and perma- 
nently objectionable drive for a com- 
pulsory Federal health-insurance plan 
various items of aid, more or less in- 
teresting to hospitals and to public- 
health authorities in the States and lo- 
cal communities. These generous prof- 
fers of Federal financial assistance, 
coming from a government still con- 
fronted with fiscal problems which it 
finds impossible of solution, are in the 
circumstances more pleasant than 
profitable; but in any case they should 
not be permitted, being used as bait, 
to conceal the fact that the hook is 
still there. 

Every now and then a representa- 
tive of the Federal authorities sug- 
gests that it is unfair to condemn such 
legislation as the pending Wagner- 
Murray-Dingell measures merely be- 
cause it proposes Federal compulsion, 
and that the helpful provisions of 
these proposed laws should receive 
more and more favorable attention 
from hospital people and others who 
steadfastly object to compulsion on 
everybody in connection with medical 
and hospital care. This suggestion 
sounds more reasonable and logical 
than it actually is. Bait is always 
presented appetizingly; but if it is 
swallowed, the only practical and ac- 
tual fact remaining is the hook. 

If anybody, well meaning or other- 
wise, attempts to make any such sug- 


gestion to you as admiring the bait 
and ignoring the hook, try the coun- 
ter-suggestion of advising that every- 
body concerned can secure whatever 
is actually due from government with- 
out risking the barbed steel to any 
such extent as current proposals so 
clearly imply. It is always true that 
the fellow who pays the piper calls 
the tune; but aid to the poorer States 
from Federal grants for the purpose of 
providing better child and maternity 
care, proper medical and hospital care 
for the indigent, and better public- 
health facilities, can if desired be leg- 
islated entirely without any such 
dangerous companion pieces as com- 
pulsory health insurance. There is no 
reason why such assistance should not 
be given independently and freely, 
except indeed that there is clearly a 
fixed intention to catch fish, and the 
hook needs bait. 

S.191 is a perfect illustration. A 
year ago there was a half-baked at- 
tempt in Washington to appropriate 
the provisions of this measure, calling 


Attend and Participate 


Aside from the larger aspects of the 
war years, tragic and otherwise, a 
great many hospital people are going 
to remember them as a period during 
which there were no conventions. 
Comments heard at a recent enthusi- 
astic and largely-attended hospital 
meeting indicated very strikingly that 
everybody was glad to be at a conven- 
tion once more, with opportunity for 
contact with old friends in every phase 
of activity, and informative programs 
to hear bearing on the many matters 
of pressing importance which confront 
us all. But—at this same meeting, as 
at practically all others, it was also 
a depressing fact that most of the hos- 
pital people who attended did not ac- 
tively participate. 

Why is this? Examine-the fact, for 
it is a fact, and try to find the answer. 

Hospital people average in intelli- 
gence, initiative and interest in their 
work far above the general run of 
people, one would think. They are a 
select group, of professional quality, 
men and women alike, since many of 
them have received. medical, nursing 
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for Federal aid in needed hospital con- 
struction, for use as bait in the second 
Wagner-Murray-Dingell bill; but the 
attempt was so open and so absurd 
that it was readily exposed and there- 
fore speedily abandoned. S.191, the 
separate and independent measure, 
sponsored by hospital and public- 
health interests alike, and generally 
unopposed, has passed the Senate, and 
unless there is an attempt in the 
House to use it once more as bait, it 
should eventually become law. There 
may be strings attached to it, in the 
form of a certain obligation, express 
or implied, but at any rate the penal- 
ty is not immediate and inescapable. 

But no such measure as the Wag- 
ner-Murray-Dingell bill, containing, 
as always, a completely objectionable 
scheme for subjecting the public, the 
medical profession and the hospitals 
to permanent Federal domination at 
enormous and unlimited cost, should 
for a moment be given any measure of 
favorable consideration by reason of 
offering some moderately appetizing 
bait. 

Bait is for suckers. 
hook! 


Beware the 


or related special training, and all, in 
varying degree, exercise acceptably 
the substantial responsibility connect- 
ed with running their institutions. 
They have opinions on the matters 
related to their work, and on points 
of principle they undoubtedly cherish 
strong convictions. But far too few of 
them express themselves, even when 
these matters of principle come up, 
on the floor of a convention session. 

A fine spring resolution, in this year 
when everybody may once more at- 
tend one or more hospital meetings, 
would be to participate actively in the 
formal proceedings. Conversations 
with friends are all very well, and 
friendly arguments on controversial 
topics, where differences of opinion 
arise, are all to the good; but let every 
executive in the field determine, for 
the sake of bearing his fair share in 
the work for which these meetings 
are held and of making his voice heard 
on matters which concern him and his 
hospital, to ask questions when ques- 
tions arise in his mind, to make com- 
ments when they occur to him, to pay 
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HOSPITAL HIGHLIGHTS OF 1921 


Hospital Day Sweeps Continent 


The April, 1921 issue of Hospital Management was all National Hospital 
Day. Introduced only the month before, the idea was, as the lead article 
in that issue puts it, “Sweeping the Continent”. The article reports that 
enthusiastic endorsements of the idea have poured into the office of Matt 
Foley, executive secretary of the Hospital Day Committee. 

“The outstanding feature of the reception which the idea of National 
Hospital Day met was the ready recognition of the fact that this movement 
‘ . means a great deal more to the small hospital in a rural or sparsely 
settled community than it does to the big city institution,” the article con- 
tinues, stating that the small hospital, with its limited capacity for fund 
raising, can use Hospital Day to great advantage. 

The remainder of the story is devoted to quotations from letters received 
from all over endorsing the Day and commending Mr. Foley on his work 
in establishing it. The governors of several states are represented, among 
them Oliver H. Shoup of Colorado, who was also president of the Presby- 
terian Hospital of Colorado, of which Pliny O. Clark, of the Hospital Day 
Committee was superintendent. Gov. Shoup undertook to personally 
organize the day’s observance in Colorado. 


N. H. D. Program and Publicity 


Some suggestions for the National Hospital Day program are contained 
in this issue. It is strongly urged that an “open house” be held for visitors, 
and that tactful guides be provided to escort the visitors through the build- 
ings. Emphasis should be placed on some department that is unusually well 


“equipped or that is doing splendid work, but in order not to paint too rosy 


a picture, attention should be called (if necessary) to some department that 
is overcrowded or in need of apparatus. 

Inspection of the nurses’ home and attendance at nurses’ graduation 
exercises should be included if possible, the article continues. These should 
include a prayer by some leading clergyman and a talk by some prominent 
citizen. If it is not possible tc hold graduation exercises on May 12, the 
article suggests that a public meeting or hospital ball be held during the 
evening. 

Several agencies for publicity were suggested. The governor’s endorse- 
ment should be obtained and published by the local press. Hospitals caring 
for ex-service men were urged to obtain the American Legion’s cooperation. 
The support of churches, moving picture houses and schools should be 
solicited. Merchants could be prevailed upon to place Hospital Day dis- 
plays in their windows, and of course all possible newspaper support was 
to be obtained. 


The ‘Wall Street Explosion’ 


The work of the Broad Street Hospital in lower Manhattan in handling 
the 173 casualties of the famous “Wall Street Explosion” of September, 
1920, was described in a gripping manner by A. J. Barker Savage, super- 
intendent of the institution. Accompanying the article were reproductions of 
newspaper advertisements inserted by the hospital the day after the catas- 
trophe appealing for funds to prepare for any such future emergency. 

Cornelius S. Loder, of Cornelius S. Loder & Associates, hospital con- 
sultants of New York, makes a case for the adoption of the hospital hostess 
in an article in which he says the hostess has many opportunities to give per- 
sonal attention to patients and their friends and is an aid in giving the “home 
touch” to the hospital. In this, he adds, she is a valuable asset to the hospital. 














tribute to a good speaker when the 
speaker sits down, and otherwise to 
exercise the right of freedom of speech. 

There is not a chairman of any 
session of any convention who would 
not welcome gladly such evidence of 
interest and of a desire to participate 
on the part of the attending group. 
The courteous applause which is cus- 
tomary as evidence of the approval 
of the audience is no substitute for the 
active participation indicated, and no 
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organization, in the hospital field or 
anywhere else, can function at its best 
if the great majority of its members 
fail, whether from modesty or from 
any other reason, to speak up and give 
life and meaning to its meetings. 
Everybody has noticed that the 
people who do express themselves on 
the matters which come up at conven- 
tions are, by what might be taken as 
a mere coincidence, the same people 
who hold offices in the organization 





and run the show. It isn’t coincidence. 
It is only additional evidence of the 
fact that those members who care 
enough for their work, their institu- 
tions and their organizations to de- 
vote thought to them and to partici- 
pate actively, in consequence, in what- 
ever meetings occur, are also those es- 
teemed by their fellows, and properly 
considered as leadership material. 

There is another thing, too: Now 
and then complaint is heard, in this 
organization or that, that a clique runs 
the association, and that it is selfishly 
self-perpetuating, giving nobody else 
a chance. But no such complaint can 
justly be made by any association 
member who has sat silently by and 
allowed men or measures to be ap- 
proved against his good judgment. 
Every member has a right as well as 
an obligation to bear his part in as- 
sociation activities. If he does not ex- 
ercise this right, he cannot very well 
complain that the organization is be- 
ing run in ways of which he does not 
approve. All he has to do is to speak 
up, American fashion. 


Let Them Know 
Your Needs 


One day a well-to-do patient at 
Blodgett Memorial Hospital, Grand 
Rapids, Mich., asked Ronald Yaw, 
who is just returning to Blodgett as di- 
rector after a term in the Medical Ad- 
ministrative Corps of the U. S. Army, 
if there was anything that the hospital 
needed especially, something he could 
buy for the hospital as a token of his 
appreciation for fine care. 

Mr. Yaw was ready for just such 
requests as that. He kept a little 
book in which he would jot down from 
time to time the names of things the 
hospital could use if a benefactor came 
along. 

Now comes the March 20, 1946 is- 
sue of “The Voice of Shadyside,” a 
publication of Shadyside Hospital, 
Pittsburgh, Pa., where William H. 
Markey, Jr., is administrator. On 
page eight is a two column box con- 
taining the names of 23 items which 
are listed as “Urgent Needs.” We 
hope Shadyside gets all 23 of them— 
soon. They range all the way from 
five maids’ service trucks at $53 each 
to modern laundry machinery and 
equipment at an approximate cost of 
$45,000. 

The point is that the hospital’s 
friends have a target at which to 
shoot. They know what to do. And 
they can’t do it until they do. 
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Now, with Cutter’s A-C-D Solution—which preserves whole blood 
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During the war, it was determined that A-C-D blood, which had 
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istrator of the Crozer Hospital in Ches- 
ter, Pa. 

Maj. Francis Van Buren has be- 
come superintendent of the Cape Cod 
Hospital, Hyannis, Mass. He succeeds 
Eleanor I. Jones. 

Dr. O. W. Fifer has been named as 
acting superintendent of the Methodist 
Hospital in Fort Wayne, Ind., pending 
the selection of a permanent official. 

James U. Norris, retired after forty 
years as administrator of large New 
York hospitals, is now affiliated with 
Associated Hospital Service (Blue 
Cross Plan) of New York as a special 
representative of the hospital depart- 
ment. His services as a_ consultant 
will be offered to all member hospitals. 

H. Gordon Hughes, former Montreal 
architect, has been named head of the 
hospital design division of the Depart- 
ment of National Health and Welfare 
of Canada, in Ottawa. 

Macie N. Knapp has been named su- 
perintendent of the Cass County Hos- 
pital, Logansport, Ind. Lucille Jakes, 
former superintendent, resigned in 
January. 

Dr. Max Eber has been appointed su- 
perintendent of the Broome County 
Tuberculosis Hospital, Chenango 
Bridge, N. Y., succeeding temporary 
acting superintendent, Dr. Benjamin 
Lewis. Dr. Howard W. Davis had re- 
signed as superintendent previously. 

Myrl Russell is the new administra- 
tor of the Electra Hospital, Eiectra, 
Texas. 

Franklin D. Carr has assumed the 
duties of superintendent of the Door 
County Memorial Hospital, Sturgeon 
Bay, Wis. 

Rev. John Schultz has been installed 
as superintendent of the Evangelical 
Deaconess Hospital in Lincoln, Ill. 

Mrs. Earl Colquitt has been named 
administrator of the Hord Memorial 
Hospital, Central City, Nebr. 

Dr. A. M. Winklepleck has resigned 
as superintendent and medical director 
of Elmgrove (county tuberculosis sani- 
torium) at Bushnell, Ill. He is the 
fourth superintendent to resign in five 
years. 

Max E. Gerfen, who only last Jan- 
uary returned from the Army to the 
superintendency of the Sheldon Memor- 
ial Hospital in Albion, Mich., left that 
institution April 15 to become adminis- 
trator of the Conemaugh Valley Mem- 
orial Hospital, Johnstown, Pa. 

Dr. H. E. Carswell has announced his 
resignation at the medical school of the 
university of Louisville, Louisville, Ky., 
and on June 1 he will become adminis- 
trator of the Richland Hospital, Rich- 
land Center, Wis. 

Malcolm L. Monroe has been ap- 
pointed to the board of administrators 
of the Charity Hospital, New Orleans, 
La., replacing Walker Saussy, resigned. 

Bernard N. Bertrand, R. N., has been 
appointed superintendent of the Cuba 
Memorial Hospital, Cuba, N. Y. He 
served three years in the medical ad- 
ministrative corps of the U. S. Navy. 

Dr. D. Louis Steinberg has been 
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named acting superintendent of the EI- 
gin State Hospital, Elgin, Ill. He suc- 
ceeds Dr. Charles F. Read, who died re- 
cently (See Deaths). 


Deaths 


Dr. Charles F. Read, superintendent 
of the Elgin State Hospital, Elgin, Il. 
since 1930 and a supervisor at state in- 
stitutions in Illinois for 40 years, died 
March 11 at Elgin at the age of 69. 

Dr. Nils A. Johanson, who founded 
the Swedish Hospital in Seattle, Wash., 
in 1908 and who was active in its work 
ever since, died March 7 at the age of 73. 

Mary Cairns, for the past 53 years a 
nurse in Bayonne Hospital, Bayonne, 
N. J., died March 11. She was in the 
hospital’s first graduating class in 1893. 

Mrs. Mary N. Wayland, author of the 


standard textbook, “The Hospital Head 
Nurse”, died in Los Angeles, Calif., 
March 12. She was 58. 

Dr. Michael P. Lonergan, retired as- 
sistant director of Manhattan State 
Hospital on Wards Island, New York 
City, died March 7, after an illness of 
several months. His age was 67. 

Mary Budd, clinical secretary in the 
orthopedic service of Children’s Mem- 
orial Hospital, Montreal, Canada, for 
the past ten years, died recently after 
five months’ illness. 

Dr. Patrick M. Walker, well known 
figure in Los Angeles hospital circles, 
died there recently following a short 
illness. He was 69. 

Harry C. Lyons, inventor and manu- 
facturer of hospital equipment, died in 
Mt. Vernon, N. Y. at the age of 64. 





What Other Hotpitals Are Doing 





Arizona 

Holbrook—The town of Holbrook 
has secured an option until July 15 to 
purchase the Holbrook Community 
Hospital from Dr. J. Minor Park, for 
$26,000. The town has been operating 
the hospital under lease from Dr. Park 
since last July and the option was taken 
when he announced his decision of re- 
possessing the property. 

Phoenix—Dr. Charles Clark, super- 
intendent of the Arizona State Hospital, 
was sued last month in superior court 
for $10,000 by C. H. Richeson, Phoenix 
attorney, who alleged certain acts by 
Dr. Clark were harassing him in his 
efforts to rehabilitate himself after be- 
ing discharged from the hospital. 

California 

Arrowhead Springs—The U.S. Naval 
Hospital here was decommissioned as 
a naval institution April 15 and returned 
to its former status as a nationally fam- 
ous spa. All patients and staff have 
been removed. The Navy took over 
the institution in 1944, 

Berkeley—The personnel situation at 
the Berkeley Hospital has improved to 
such a degree that the third floor nurs- 
ing unit, closed a few months ago for 
lack of personnel, has been reopened. 

Los Angeles—In a move to bring its 
hospital bed strength up to the four per 
1,000 minimum, Los Angeles County 
has decided to purchase the U. S. Army 
Port of Embarkation Hospital at Tor- 
rance. This hospital has 480 beds, com- 
plete equipment and 80 acres of land. 

Redding—Charges have been brought 
against personnel of the Shasta County 
Hospital, alleging abuse, neglect and 
cruelty of patients. While the staff was 
busy denying the charges, the county 
board was expected to dismiss the 
charges for lack of evidence. 

Truckee—A survey has begun to 
study the problem of locating a branch 
of the Nevada County Hospital in this 
community, as proposed recently by 
the local Lions Club. Plans include an 
emergency clinic, to be expanded later 
if conditions justify. 

Connecticut 

Greenwich—The Greenwich Munici- 


pal Hospital will be known henceforth 
as the Nathaniel Witherell Hospital, in 
memory of Mr. and Mrs. Nathaniel 
Witherell, philanthropists who founded 
the town’s first T.B. hospital in the 
building now used as the nurses’ home 
at Greenwich Hospital. 


Delaware 

Wilmington—The right to wear lip- 
stick, rouge and other feminine materiel 
de guerre was won by 240 student 
nurses at the Delaware Hospital follow- 
ing a brief sit-down strike against a 
ban by Dr. Joseph P. Leone. Dr. 
Leone said, however, in relenting that 
it must not be used “indiscriminately.” 


District of Columbia 

Washington—For the first time in 
history, chaplains will be assigned on a 
full-time basis to all present and future 
veterans’ hospitals, it has been announc- 
ed. The chaplains, all veterans, will be 
available at all times to conduct services 
and to aid the patients in other ways. 

Georgia 

Cuthbert—While patients and staff 
of the Patterson Hospital, recently de- 
stroyed by fire, carry on in leased 
quarters in the Simpson Hotel, plans 
are already under way to finance a new 
hospital structure. A municipal bond 
issue has been suggested to raise funds. 


Illinois 

Chicago—The De Paul University 
school of nursing has been designated 
to give courses under the federal Bolton 
Act to graduate nurses. it has been an- 
nounced. De Paul’s courses are con- 
ducted at Hines Hospital and the Vet- 
erans Hospital at Great Lakes, IIl. 

The Sisters of Mercy have announced 
plans for a new 500-bed hospital, nurses’ 
home, and convent adjacent to the 
Northwestern University medical cen- 
ter. The old Mercy Hospital, one of 
the oldest in Illinois, will continue to 
operate as a community institution. 

Springfield—Definite progress is re- 
ported in the Illinois state campaign to 
control venereal disease through the use 
of rapid treatment for syphillis in pri- 
vate hospitals. To date, 13 hospitals, 
plus Chicago and St. Louis centers, are 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 

. Underwriter approved 

. Simple to operate 

Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 

Ball-bearing, soft rubber casters 
9. Fireproof construction 

10. Excellent oxygen tent 

11. Welded steel construction 

12. 3-ply safety glass 

13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
* 
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a hundred voluntary repeat orders 


have been received. It is now in use 


in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 





Exclusive Manufacturers and Sole Distributor in the United States 


THE 


GORDON ARMSTRONG COMPANY 


Division BB-1 + Bulkley Building + Cleveland 15, Ohio 





Distributed in Canada by INGRAM & BELL, LTD. « TORONTO « MONTREAL « WINNIPEG e CALGARY * VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. «- cnicaGo 3, ILLINOIS 


—ee ——— 


HOSPITAL MANAGEMENT, April, 1946 49 














Two patients died in this fire which destroyed Patterson Hospital, Cuthbert, Ga. The 

loss was estimated at $125,000. The fire was believed to have originated in the furnace 

room. Discovered by the head nurse between 1:30 and 2 a.m., the fire gained such 

headway that it could not be controlled. Among the rescued were five infants. A Negro 

porter, P. S. Brown, was declared the hero of the occasion, aiding most of the patients 
to safety at the risk of his own life 


accepting patients, with six more start- 
ing treatment this month. 
Stickney—The board of trustees of 
Stickney have voted permission for the 
erection of a new $1,000,000 hospital 
within the town’s limits. The 250-bed 
institution will be known as Libuse 
Park Hospital. Dr. Haldane Cleminson 
heads the group promoting the hospital. 
Maryland 
Baltimore—The Sinai Hospital has 
announced the establishment of the Al- 
fred Ullman Laboratory for Neuro- 
psychiatric Research. The work in the 
laboratory will be carried out under the 
direction of Dr. H. S. Rubinstein. 
Berlin—One hospital which is going 
to postpone its building program until 
prices and other conditions return to 
normal is the Worcester Memorial 
Hospital here. Rowland W. Beau- 
champ, chairman of the building com- 
mittee, said, “We are planning a perma- 
nent memorial and everything that goes 
in it must be long-lasting. We believe 
we can get more value for our money in 
a year.” 
Massachusetts 
Boston—Dr. Clifton T. Perkins, testi- 
fying before a legislative committee, 
stated that unless wage increases are 
given to state hospital attendants, an 
uncontrollable situation may result. He 
revealed that in Boston State Hospital, 
for example, 32 attendants are caring 
for 2700 patients. Low salaries are keep- 
ing prospective employes away, he said. 
“In a word, Long Island Hospital 
is a mess,” City Institutions Commis- 
sioner G. Frank McDonald told a recent 
session of the city council. Besides hav- 
ing only three night nurses and four 
attendants for 475 patients, the institu- 
tion needs a new hospital building, a 
nurses’ home, and a new laundry, as 
well as extensive repairs, McDonald 
added. 
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Brookline—A committee has been 
appointed to study the advisability of 
accepting a $300,000 bequest for a gen- 
eral hospital in Brookline. The money 
was provided in the will of Stephen 
Glover. Some selectmen believed legal 
difficulties would follow acceptance 
while others doubted that the town 
could maintain a hospital. 

Fort Devens—The orthopedic work- 
shop of Lovell General Hospital, largest 
of its kind in this part of the country, 
was destroyed by fire last month. The 
shop, under the direction of Maj. Robert 
Ulin, has turned out as many as 500 
braces per month for use of wounded 
veterans. 

North Adams—Rate increases to pro- 
vide increased salaries to nurses and 
other personnel have gone into effect 
at the North Adams Hospital. Ward 
rates are increased $.75 per day and 
rooms $1 per day. Nurses received $10 
a month increases and will receive 
further raises until a maximum of $135 
per month is reached. 

Springfield—Tightening of the state 
building statutes is expected to close 
many rest homes in Massachusetts 
whose incomes are insufficient to pro- 
vide for required repairs. With public 
facilities overcrowded, the problem is 
what to do with the old folks when they 
are turned loose. 

The Naval Hospital on the campus 
of Springfield College has terminated 
its activities and has turned back the 
institution to its owners. Thousands 
of patients were treated at the hospital. 

Michigan 

Detroit—An investigation by federal 
and city narcotic agents resulted when 
from 14 to 20 altered narcotic prescrip- 
tions were reported at the Redford 
Branch of Receiving Hospital. 

Upon recommendation of the Board 
of Fire Commissioners, the Shurly 





Hospital, 62 W. Adams St., was con- 
demned by the City Council as a fire 
hazard. This is the first Detroit hos- 
pital to be so acted upon. The hospital’s 
owner, Dr. B. R. Shurly, charged 
politics. 


New Jersey 

Bridgeton—Hospitals in Cumberland 
County were under fire of the Board of 
Freeholders for alleged refusals on 
their part to handle county indigent 
chronic cases in spite of a $55,000 
annual appropriation for the purpose, 
County Solicitor Howell stated this 
violated an agreement the hospitals had 
made with the county and suggested 
that the county build its own public 
hospital. ; 

Orange—The New Jersey Ortho- 
pedic and Orange Memorial Hospitals 
will be consolidated in a plan to estab- 
lish a medical center serving the whole 
northern New Jersey area. The center 
will include an $800,000 building for 
orthopedic cases to be built on a site 
adjoining Orange Memorial. The pres- 
ent orthopedic building will be convert- 
ed to a convalescent hospital. The two 
hospitals will retain separate identities 
throughout, although working together. 


New York 

Huntington—Under a plan proposed 
by the board of directors, Huntington 
Hospital would become “the virtual 
medical center of Suffolk County.” 
Plans include the establishment of a 
nursing school, a nurses’ home and an 
outpatient department incorporating all 
modern improvements. The hospital 
serves a large area at present. 

New York—The New York Eye and 
Ear Infirmary, oldest hospital in the 
city and oldest of its kind in North 
America, will become affiliated with the 
proposed New York University-Belle- 
vue Medical Center project. The hos- 
pital, now in its own old building, will 
occupy a place in the new University 
Hospital. 

The cost of hospital care in New 
York City has increased, a survey has 
shown. Patients in most of the 144 
non-profit and private hospitals have 
been paying increased costs of one 
dollar a day or more for food and ac- 
commodation services. 

Newman M. Biller, secretary of the 
Greater New York Hospital Associa- 
tion, charged the Dept. of Agriculture 
has been “completely uncooperative” in 
supplying hospitals since rationing end- 
ed. Butter supplies are only 30 per cent 
of normal, he added. 

Oswego—The Board of Directors of 
the Oswego Hospital is hurrying to put 
into effect the sweeping changes sug- 
gested after a survey by Dr. Charles E. 
Remy, of Hospital Consultants, Inc. 
Changes in duties of personnel, physical 
facilities, accounting procedures, rates, 
and new construction were among sug- 
gestions offered. 

Rome—The Rome Hospital staff has 
requested the establishment of a state- 
recognized city public health laboratory 
in Rome. They pointed out that at 
present laboratory tests have to be made 
on the outside and delays up to three 
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Members of the Women’s Auxiliary of Hillcrest Memorial Hospital, Tulsa, Okla. 
assembled for their annual banquet 


* days for results are common. 

Utica—A survey of Utica hospitals 
under the direction of Dr. Basil Mac- 
Lean has resulted in a suggestion that 
four institutions, St. Luke’s, Faxton, 
General and Memorial Hospitals should 
be grouped together to form a hospital 
center. 

Yonkers—Ten-dollar-a-month pay in- 
creases have been announced for nurses 
at Yonkers General Hospital. Other 
policies initiated at the institution in- 
clude: required overtime pay of $1 an 
hour, seven paid holidays a year, sick 
leave of 12 days, four-week vacations, 
and periodic physical examinations at 
the hospital’s expense. Starting salaries 
are now $165 a month, with increases up 
t6 $175 a month in the third year. 
Nurses will also be required to enroll 
in the Blue Cross Plan at the hospital’s 
expense. 


North Carolina 
Mount Olive—Dr. C. C. Henderson 
has offered to donate the Olivette Hotel 
building here to the town if it will re- 
model the building for use as a hospital. 
He will contribute $2,000 toward the 
work. The Lions Club is carrying out 
a fund drive for the project. 
Ohio 
Stillwater — Improvements to build- 
ings at the Stillwater Sanitarium will 
get under way not later than this month 
following settlement of a controversy 
as to how much Preble County was to 
pay. It was decided that Preble, which 
owns a 5% interest in the hospital, 
should pay $10,000 for the improve- 
ments. Montgomery County, which 
owns 95%, will be charged $500,000. 


Oklahoma 

Cushing—The Masonic Hospital As- 
sociation has turned back its lease on 
the hospital to the city of Cushing. The 
surrender of the lease makes it possible 
for the city to continue with a bond 
election for an addition to the hospital 
which will bring its capacity to 100 beds. 


Pennsylvania 

Philadelphia — Effective now, the 
name of the Home for Consumptives, 
Chestnut Hill, is changed to the All 
Saint’s Hospital For Treatment Of 
Tuberculosis, according to the Phila- 
delphia Protestant Episcopal City Mis- 
sion. 


Rhode Island 
East Greenwich—The incorporation 
of a Kent County Memorial Hospital 
to meet legal requirements will be 
sought as a result of action taken by 
the County Medical Society. Under the 
plan the hospital corporation will in- 
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clude the town council president of the 
four towns in the county. 
Providence—Eight persons, including 
an anesthetized patient, were showered 
with glass when a tank of nitrous oxide 
exploded in an operating room of the 
Providence Hospital, shattering a sky- 
light. An appendectomy had just been 
completed on the patient, a woman. 


South Carolina 
Greenville—A charter has been issued 
by the secretary of state to the Billings- 
ley Clinic and Hospital to provide first 
aid, clinic, surgery and general hospital 
service. The hospital, operated by J. 
C. Billingsley, is capitalized at $5,000. 


Tennessee 
Johnson City—Smoke from a blaze 
last month in the basement of the 
Appalachian Hospital succeeded in 
driving all patients of the institution 
into the street. The scare was short- 
lived, however, as the fire was extin- 
guished quickly. 
Virginia 
Staunton—Hospitals lost out in a test 
of public opinion held here last month. 
Veterans of World Wars I and II voted 
nine to one as favoring an armory- 
auditorium as a war memorial in pref- 
erence to a King’s Daughters’ Hospital. 
The auditorium was hailed for “its rec- 
reational use, as a meeting place, and 
as a drawing card for high class enter- 
tainment.” 


Washington 

Leavenworth—The Cascade Sani- 
tarium, a picturesque institution which 
closed in the autumn of 1942, is being 
renovated and enlarged and will again 
be open for patients some time this 
spring. This coincides with the return 
from the Army of its owner, Dr. H. L. 
Hopkins. 

Seattle—Three groups have express- 
ed the desire to purchase the govern- 
ment-owned Renton Hospitai when it 
goes on sale. They are the King County 
Hospital; the Valley Foundation, which 
now operates the hospital, and the 
Group Health Co-Operative of Puget 
Sound. 

The Harborview Hospital was closed 
to visitors last month following an out- 
break of smallpox. The disease was 
introduced into the state by a soldier 
who had brought it back from the 
Orient and passed it to a woman pa- 
tient who was later admitted to Harbor- 
view. Several patients caught it there, 
forcing the quarantine. 

West Virginia 

Charleston—A campaign is under 
way here to raise $2,500,000 toward an 





eventual goal of $4,000,000 for the con- 
struction of a 400-bed community hos- 
pital which is necessitated by the con- 
tinued growth of the area’s population. 

Huntington—The Guthrie Hospital, 
closed for more than three years due to 
the absence from the city of Dr. J. A. 
Guthrie, chief of staff, reopened last 
month. The hospital has been subject 
to a year’s renovating and will now ac- 
commodate 40 adults and 10 infants. 

Wisconsin 

Milwaukee—Proponents of a plan to 
establish a county clinic for alcoholics 
are claiming that the clinic would earn 
its way by saving the costs of arrests 
and prison terms, and sparing the 
county the need for giving relief to the 
cured alcoholic’s family. Alcoholics are 
now treated in the mental ward 6f the 
County Hospital. 

Lack of blood and blood plasma at 
the County Emergency Hospital was 
charged by Dr. Howard Trimpi, a resi- 
dent physician. He cited two recent 
emergencies in which patients had to 
await removal to the main hospital be- 
fore much needed blood could be given. 

The Medical Society of Milwaukee 
County is increasing its efforts to pre- 
vent its parent body, the State Society, 
from entering the county with a com- 
mercial insurance plan of prepaid surgi- 
cal care. The state plan would com- 
pete with a county-sponsored plan 
operated by local physicians. 

Wyoming 

Cheyenne—Meeting here last month, 
Laramie County commissioners accept- 
ed and approved a resolution submit- 
ted by Memorial Hospital trustees re- 
questing the issuance of $600,000 in 
county bonds for expansion of the hos- 
pital, Approval by the voters is re- 
quired. 


Canada 


Brantford, Ont.—An appeal to allow 
sterilization operations 
General Hospital has been made by Dr. 
W. L. Hutton, health officer. He 
charged feeble minded women are al- 
lowed to have children who are subpar 
mentally and who “live in indescriba- 
ble filth”. 

Fort Norman, N.W.T.—Fort Norman 
Hospital of the Indian Health Branch 
of the Department of Health has been 
destroyed by fire, the department an- 
nounces. All 17 patients were rescued 
and removed to other hospitals. The 
Fort Norman unit served an area of 
4,000 square miles. 

Kitchener,Ont.— The War Assets 
Corporation has offered to sell the 
Kitchener-Waterloo Hospital all equip- 
ment in a 50-bed hospital and clinic 
formerly used by the Army here. The 
hospital had been seeking the equip- 
ment for some time. 

Montreal, Que.—Fifty beds for tu- 
berculous children in the Alexandra 
Hospital are assured under a plan 
whereby the City of Montreal will an- 
nually make up 75% of the hospital’s 
operating deficit on the condition that 
the hospital open a wing for the sick 
children. 
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About Neoprene 
@ DuPont's Neoprene is a highly suc- 
cessful “special purpose” synthetic 
not to be confused with synthetics 
used in tires. Pioneer has made fine 
gloves of it for 7 years, recognizing 
it as a better material long before 
the rubber shortage. 


ROLLPRUFS 


OF DUPONT NEOPRENE 


Thousands of surgeons have found new comfort and finger-freedom in neo- 
prene Rollprufs, the nearest thing yet to the ease of operating with bare hands. 


For these gloves fit snugly but are notably less tiring to the hands. The 
unique tissue-sheer finger-tips are more sensitive. And their apparently non- 
allergic quality makes them kind to sensitive skins. 


No roll-down annoyance during operations because of the flat-banded wae | Rollprufs of 


. . : lai te 
wrists, which also reduce tearing. They stand more sterilizings, another eaten 
First quality nat- 
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No wonder hospitals are now widely furnishing them to their surgical staffs. costnomnore then 
ee " - %)} quality rolled- 
Your surgeons will thank you, too, for neoprene Rollprufs’ greater comfort | wrist gloves. 


and aid to skill — try them and see; order from your supplier today. 


THE PIONEER RUBBER COMPANY 
252 Tiffin Road, Willard, Ohio, U.S. A. ° New York 7 Los Angeles 
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Sister Emma Lerch, superintendent of nurses at Milwaukee Hospital, Milwaukee, Wis., 
capping one of 25 nurses in recent capping rites. Milwaukee Journal photo 


Shall It Be Intelligent Or 


Tyrannical Nurse Discipline? 


The importance of a good working 
relationship between staff nurses and 
supervisory personnel has come de- 
cidely to the fore during the war years 
just past and no lessening of this is 
seen in the future. Staff nurses in 
many hospitals have had a long- 
standing complaint of tyrannical dis- 
cipline meted out by their superiors. 
Far from being only a personnel prob- 
lem, it is also one of public relations 
as much of it comes to the ears of pa- 
tients in a disturbing manner and is 
likely to cast a shadow on the hospital. 

In the interests of all hospitals, 
Hospital Management has conducted 
a survey among some leading super- 
intendents of nurses, asking them for 
their comments on this question: 
What can the superintendent of 
nurses do to encourage a happy, co- 
operative attitude on the part of staff 
nurses while maintaining intelligent 
discipline? A good cross section of 
the replies is contained in the para- 
graphs that follow. 

Mrs. Myron E. Hyde, director of 
nursing at the Christian H. Buhl 
Hospital, Sharon, Pa., says, “The di- 
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rector of nursing should treat every- 
one fairly. Personnel policies should 
be in writing and available to all to 
read. When appointments are made 
they should be in writing with the 
provisions of employment stated 
clearly. Reasonable salaries should 
be paid and provisions should be made 
for increases at regular intervals de- 
pending upon achievement. 
“Assignments should be posted a 
week in advance and days off assigned 
after consultation with each worker. 
Everyone should be made to feel free 
to bring her problems regarding her 
work to the director for advice. Rec- 
ognition should be given for good 
work and dependability. Words of 
appreciation cost nothing and do 
much to reduce difficulties. If it is 
necessary to dismiss a nurse it should 
be done in writing with the reasons 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





stated.” 

Mrs. Ruth R. Woods, director of 
nurses for the Central Dispensary and 
Emergency Hospital, Washington, D. 
C., makes this interesting observa- 
tion: “Your question used the words 
‘intelligent discipline’. That quali- 
fying adjective seems to be the an- 
swer to the problem. Discipline must 
be maintained, but it must be intelli- 
gent. 

“The staff nurse should be aided 
to realize that she is an important 
part of her unit; she should be given 
a reason for any change in assign- 
ment; she should be encouraged when 
her work is satisfactory, and given 
constructive criticism when it is not. 
She should be encouraged to approach 
the superintendent with her individual 
problems, her preferences for assign- 
ments and hours of work should be 
considered whenever feasible, and at 
the same time requiring her to accept 
hours and assignments that are nec- 
essary for the proper functioning of 
the unit, or the hospital in general. 

“Since the channels of communica- 
tion between the general staff nurse 
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production. Then, a special biological test 
for safety and efficiency. Cyclopropane 
Squibb must pass both. 

In the biological test, the agent is ad- 
ministered to unpremedicated Macacus 
rhesus monkeys. Every effort is made 
during the two-hour experiment to simu 


late anesthesia in human beings. The 


result? Invaluable data on induction time, 
recovery speed, circulatory and respira- 
tory effects, muscle relaxation, lacrimation, 
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growing preference for 


— SQUIBB 


in easy-to-ship, easy-to-handle light-weight cylinders 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


HOSPITAL MANAGEMENT, April, 1946 


55 











Strea 


CURT AIN cuB! 





SOE I8 The initial cost of Capital Cubicles is the lowest in the market. 
There are no maintenance costs to consider! 


Any mechanic can install Capital Cubicles. They 
are delivered complete, each cubicle and curtain numbered ... with 
plan sheet and detailed instructions. If desired, we will make installations 
at nominal cost. 
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prevent hooks from catching or jamming, and assure quick, quiet and 
dependable operation. 


LLORES} eS Curtain hooks operate inside the track. They cannot 
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Capital Cubicles are smartly streamlined in appear- 
ance. Metal parts are of sturdy brass tubing and bronze fittings, finished 
with heavy chrome plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; substantial rust-proof 
eyelets will not pull out or stain the cloth. 
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and the administrative officers is not 
always clearly defined, we are en- 
deavoring to meet that problem by 
planned monthly meetings with the 
staff nurses. It is hoped that in these 
group meetings, the various problems 
confronting the group will be discuss- 
ed for clarification. If the superin- 
tendent tries to put these principles. 
into practice, they should greatly aid 
in maintaining a cooperative group 
of nurses.” 
Up to Director 


From the Leo N. Levi Memorial 
Hospital in Hot Springs National 
Park, Ark., comes a comprehensive 
analysis by Regina H. Kaplan, ad- 
ministrator of the institution. ‘The 
superintendent of nurses,” says Miss 
Kaplan, “in order to encourage a 
happy cooperative spirit on the part 
of the staff nurses while maintaining 
intelligent discipline, has only to show 
through her attitudes toward these 
nurses that the combined effort of all 
will make the complete circle in which 
and whereby the patients receive the 
care they are entitled to as patients 
of that institution and also will re- 
flect the dignity of the conduct of the 
staff which in turn will reflect on the 
manner and conduct of the patients 
while there. 

“My own personal opinion is that if 
tyrannical discipline is necessary to- 
wards staff nurses, then there has been 
careless and poor selection of the staff 
including the superintendent. When 
a nurse has graduated and is consider- 
ed sufficiently trained to assume staff 
responsibility, it surely is too late to 
begin instructing her on the ethical 
conduct of a nurse. If, on the other 
hand, the tyrannical discipline is oc- 
casioned through poor work, then re- 
placement should be made since as 
always nurses, whether students or 
staff, can make or break the reputa- 
tion of a school. 

“Summary: the superintendent 
must give what she expects. If she 
is dealing with intelligent, educated 
people, she must give intelligent, edu- 
cated type of supervision.” 


Must Be Happy 

Ada I. Snyder, director of nursing 
service for the Tuomey Hospital, 
Sumter, S. C., believes that the super- 
intendent herself must be happy in 
her work and willing to cooperate 
with the staff. “She must listen to 
complaints and suggestions of her 
staff,” Miss Snyder continues, “and 
a little praise now and then is very 
helpful. Have faith in your people 
as confidence is usually well paid. 

“T am still old fashioned enough to 
believe that the superintendent of 
nurses should make daily rounds, even 
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ONE way to keep your 
janitor happy is to make 
his job easier. Give him 


one cleanser for all types 
of flooring, eliminate special cleansers 
and the time wasted in mixing and 
preparation, and you'll find him “‘whist- 
ling while he works.” 





Floor-San gets the cleaning job done 
quicker and safer. For you can use 
Floor-San with perfect safety on rubber 
tile, asphalt tile, linoleum, terrazzo, 
wood, or any other flooring. 


Floor-San Liquid Scrub Compound is 
absolutely harmless to any flooring not 
harmed by water. It has received the 
approval of the Rubber Flooring Man- 
ufacturers Association. It is endorsed 
by manufacturers of asphalt tile. 























/ 
Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


Furthermore, Floor-San gives thorough 
cleansing action. Special ingredients 
quickly remove water soluble matter, 
cut through oils, greases and inert 
solids and float the dirt to the surface 
where it is easily washed away. 


Begin now to use Floor-San for all 
hospital floors. Your janitor will ap- 
preciate its convenience and you'll get 
better cleaning at lower cost. 


FLOOR-SAN 


LIQUID SCRUB COMPOUND 


HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 
CHICAGO + CINCINNATI - DALLAS - DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK - SEATTLE + SIOUX CITY + TORONTO 














Glyco-HCl 


. (Pronounced gly-ko aitch see ell) 


Each capsule furnishes the equivalent of ten minims 


USP Diluted Hydrochloric Acid. 


is stable, non-hygroscopic and effective. 


This preparation 


For use in 


achlorhydria and hypochlorhydria. 


Send for sample 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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though we are busy we should find 
time during the day for this. Seeing 
the situation for herself is often very 
enlightening and very often gets com- 
plaints from patients which are a 
great help in solving some of the prob- 
lems that arise. Then, of course, the 
maintenance of adequate supplies is 
important. Straight hours off make 
the nurses happiest. 

“Group conferences are important, 
if not daily, twice a month seems quite 
sufficient during this shortage and re- 
duced staff. I am a great believer in 
personal conferences. One should not 
forget to recognize nurses’ requests 
for a little extra time off now and then. 
Nurses are like other women; want 
some privileges other than the regular 
time off. Time schedule to be posted 
a week or several days in advance. ! 
think any help which can be given 
them to keep up the morale of our 
nursing staff, both personal and pro- 
fessionally, will be well repaid.” 


Eight Point Program 

Nina D. Gage, director of nursing 
at the Protestant Hospita] in Nash- 
ville, Tenn., has made out a list of 
eight points which she thinks will re- 
lieve the mentioned situation. She 
says, ‘We think the following would 
help to encourage cooperative atti- 
tude of staff nurses, while maintaining 
intelligent discipline: 

“1. A clear statement of all the 
working conditions before engaging 
the nurse. 

“2. Classes in orientation. 

“3. Instruction in hospital routine. 

“4, Regular conferences to discuss 
problems. 

“5. Make sure that the nurse has 
comfortable living conditions. 

“6. Chance to study for those so 
desiring. 

“7. Sympathetic consideration of 
suggestions for changes. 

“8, Availability of director of 
nurses for consultation when desired.” 


Cooperation Through 
Understanding 

Among the shorter comments was 
one from Mrs. Grace L. Little, super- 
intendent of the Memorial Hospital 
in Wilmington, Del. She says, “My 
firm conviction is that cooperation is 
obtained through understanding. By 
taking staff nurses into one’s confi- 
dence regarding problems concerning 
discipline and the necessity for main- 
taining certain standards, the nurses 
themselves are our best allies. Also, 
by assuming that nurses are individ- 
uals with certain human rights and 
not just a pair of hands assigned to 
a certain duty but an important part 
of a recognized and understood proc- 
ess.” 


HOSPITAL MANAGEMENT, April, 1946 














Stec 

















PATENTED VENT-O- 


Vent-O-Stat heat control on steam 
heated instrument sterilizer. 


The patented Scanlan-Morris Vent-O-Stat heat 
control for non-pressure sterilizers, conserves 
heat and water, prevents the formation of excess 
waste steam, and eliminates the necessity for a 
vent line to the outside air. 


The Vent-O-Stat operates by means of a sensi- 
tive thermal element placed in the water supply 
air break fitting, at the back of the sterilizer, 
which controls the heat input according to the 
temperature of the vapor formed within the 
sterilizer. When the water in the sterilizer is below 


9 TAT HEAT CONTROL 


FORMATION OF 


Scanlan-Morris non-pressure Instrument, Utensil and Bottle Sterilizers 


the boiling point, the control admits full heat to 
the sterilizer. As the water starts to boil, some of 
the steam passes out to the atmosphere through 
the air break opening on the water fill fitting, 
heats the thermal element and shuts off the main 
supply of heat. A bypass then permits enough 
heat to pass to keep the water in the sterilizer 
at the boiling point without formation of excess 
waste steam. When so specified the sterilizers 
described below can be equipped with the 
Vent-O+Stat. 


Steam heated milk bottle 
sterilizer. 

















THE OHIO CHEMICAL & MFG. C0. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 


SALES OFFICES IN PRINCIPAL CITIES 


INSTRUMENT STERILIZERS 

The Scanlan-Morris instrument sterilizers illustrated are made in four 
sizes—body and cover of monel or plated copper. The raising and 
lowering mechanism for simultaneously opening cover, elevating and 
lowering instrument trays, and closing cover, is operated by foot pedal. 
An oil check pump makes the lowering of cover and trays noiseless. 
The two larger size sterilizers are provided with one full size tray and 
two half size trays. The two smaller sizes have one full size tray only. 
Tubular steel stands are white enameled with plated brass adjustable 
floor plates. 


UTENSIL STERILIZERS 


The Scanlan-Morris utensil sterilizers illustrated are made in three 
sizes. Construction and finish is similar to that of the instrument sterilizers 
except trays which are full deep size, with guide rollers for easy 
raising and lowering. 


When so specified any of these instrument and utensil sterilizers can 
be mounted on wall brackets in place of floor stands, and can be 
equipped with the Vent-O-Stat. 


MILK BOTTLE STERILIZER —MILK PASTEURIZER 
3 Sizes—Steam, Gas or Electric Heated 


The Scanlan-Morris sterilizer shown at the left is an efficient, durable, 
simple type of pasteurizing apparatus that insures the perfect pasteuri- 
zation of milk, and can be used for the sterilization of the milk bottles. 
Made in various sizes and types. When specified, the sterilizer can be 
equipped with Vent-O-Stat heat control for regulating the rate of 
boiling and eliminating excess steam. 


For detailed information on the Vent-O-Stat and on non-pressure steril- 
izers, or high pressure sterilizers, including recessed autoclave and 
water sterilizer installations, mail the coupon below. 


<Eflls> 








Electrically heated instrument 
sterilizer. 





Electrically heated utensil 
sterilizer. 











koe Oo 











(J high pressure sterilizers. 


The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 


Send complete information: [[] Scanlan-Morris Vent-O-Stat; 
(J non-pressure instrument and utensil sterilizers; 











In Canada: Oxygen Company of Canada Limited, Montreal and Toronto Name 
Represented Internationally by Airco Export Corporation 
Address 
City State HM 
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Mrs. Annie J. Green, of the Ashe- 
ville Mission Hospital, Asheville, N. 
C., adds these words, “Give praise 
when it is merited and allow staff 
nurses to work out their own ideas 
in their departments. When it will 
not interfere with established hospital 
regulations give counsel and sym- 
pathetic hearing instead of ‘tyranni- 
cal’ discipline and remember that 
they, too, are graduate nurses working 
under the same professional stand- 
ards. Set a good example and never 
show favoritism.” 

Build Cooperative Attitude 

Bertha E. Orcutt, of James Decker 
Munson Hospital, Traverse City, 


Mich., has this to say: “I believe that 
if each staff member is treated as 
though she were a member of a large 
family working for the same goal, it 
would be a start toward the coopera- 
tive attitude. A large family is gener- 
ally comprised of different personali- 
ties and the mother usually learns 
about these as time goes on. She then 
intelligently directs her discipline ac- 
cording to personalities. The super- 
intendent of nurses can follow this 
method in her work.” 

These are some of the comments. 
Although differently written, all of 
them stress the fact that since the 
superintendent of nurses is dealing 
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with ostensibly intelligent human 
beings, she must utilize everyday 
human courtesies and perhaps a bit 
of advanced psychology in that deal- 
ing. Certainly it is not beyond the 
comprehension of the supervisory per- 
sonnel (or those of them that are 
guilty of “tyranny’”’) that they are 
dealing with highly educated profes- 
sional people who should be treated 
as such. Only in this way will the 
cause of nursing be advanced. 

As a final word, it might be added 
that the elimination of tyrannical 
overlords, i.e., very careful selection 


of supervisors, is without question one 


of the steps which hospitals will have 
to take in the improvement of their 
personnel practices so necessary if 
they are to compete with industry on 
equal terms for the “cream” of the 
present labor market. 


Offer Scholarships In 
Tuberculosis Nursing 


A $10,000 grant for a scholarship fund 
to prepare nurses for teaching and 
supervisory positions in tuberculosis 
nursing has been made to the National 
Organization for Public Health Nurs- 
ing by the National Tuberculosis As- 
sociation, it has been announced by Dr. 
Kendall Emerson. 

Applications will be reviewed by a 
Tuberculosis Nursing Scholarship 
Committee set up for this purpose with 
Miss Alta E. Dines, director of the Di- 
vision of Education Nursing of the 
Community Service Society of New 
York, as chairman. Requests for a 
scholarship will be accepted until May 
31 from any nurse interested in tuber- 
culosis, but in making the awards pref- 
erence will be given, according to Miss 
Dines, to nurses with experience in tu- 
berculosis nursing and _ supervision. 
Applications should be sent to Mrs. 
Louise Lincoln Cady, tuberculosis con- 
sultant, National Organization for Pub- 
lic Health Nursing, 1790 Broadway, 
New York, 19, N. Y. ° 


“Doctors East, Doctors West” 
Wins Medical Book Award 


W. W. Norton & Company, book 
publishers, announce that the award of 
$3,500 offered for a book on medicine 
and the medical profession for the lay- 
man has been given this year to Dr. 
Edward H. Hume for his book “Doc- 
tors East, Doctors West”, describing 
an American physician’s life in China. 

“Doctors East, Doctors West” is Dr. 
Hume’s life story of building a medical 
center at Changsha, China, where the 
science of the West and the wisdom of 
the East met and where Chinese and 
Americans worked side by side in the 
pursuit and application of medical 
knowledge, according to the publishers. 
The book will be published May 3. 


HOSPITAL MANAGEMENT, April, 1946 











AC 


HOS 





CD me 8 OD OD 8 ON 


— 


Oo — em ht OD CD Me 





Pressure Bandaging... 





witH ACE ELastic BANDAGES 


FOR BURNS, AMPUTATIONS, SOFT TISSUE WOUNDS 


During the war, Pressure Bandaging be- 
came an important therapy in the treatment 
of Burns, Amputations and Soft Tissue 
Wounds. Even in civilian and industrial ac- 
tivities the incidence of such injuries is great. 

Ace Elastic Bandages have proven their 
therapeutic value in this field — as they have 
done in hundreds of 
thousands of cases of 
varicose veins and 
ulcers, sprains and 
injuries. 













ACE NO. 1 


*Reg. U. S. Pat. Off. 


B-D PRODUCTS 


Made for the Profession 


Remember — there are two kinds of Ace 
Elastic Bandages: 


ACE — Without Rubber — No. 1 
ACE — With “‘Lastex”* — No. 8 


The Ace-Without Rubber should only be 
compared with other all-cotton elastic band- 
ages. The Ace-With &, 
“Lastex”* should only 
be compared with 
elastic bandages con- 
taining rubber. 














ACE NO.8 


BECTON, DICKINSON & CO. ruTHERFORD, N. 3. 
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Sister Mary Lawrence, director of the school of nursing at Holy Family Hospital, Manitowoc, Wis., caps nurses who have com- 
pleted first phase of training. Manitowoc Herald photo 





Contemplate 40,000 New Students 
Of Nursing for Next School Year 


The new National Nurse Recruit- 
ment Committee, organized by the 
National Nursing Council, has set a 
goal of 40,000 new students to be ad- 
mitted to schools of nursing in the 
United States during the school year 
from July 1, 1946 to July 1, 1947. 
This information was revealed in con- 
nection with the March 1 meeting of 
the council in New York City for the 
election of officers and transaction of 
other business. 

This figure of 40,000 new students 
is above the 38,113 admitted in 1940 
but 25,000 below the wartime peak 
of 65,521 admissions during the school 
year of 1943-44, 

While the basic committee on stu- 
dent recruitment, announced the 
council, is constituted like other 
council “committees of interests” 
with representation from member or- 
ganizations and agencies concerned 
about recruitment, a much larger ad- 
visory or auxiliary group will be de- 
veloped. To membership in this ad- 
visory group will be invited leaders in 
educational, civic and business inter- 
ests that were so generously coopera- 
tive in the recruitment of student 
nurses during the war. 

Officers Elected 

Sophie C. Nelson, director of the 
Visiting Nurse Service, John Han- 
cock Mutual Life Insurance Com- 
pany, Boston, was elected chairman 
of the council, succeeding Stella 
Goostray, superintendent of nurses 
and principal of the School of Nurs- 
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ing, Children’s Hospital, Boston, who 
has served as council chairman during 
the past three and one-half years. 

Other officers elected by the council 
are: 

Vice chairman, Anna D. Wolf, di- 
rector, School of Nursing, The Johns 
Hopkins Hospital, Baltimore. 

Secretary, Pearl McIver, chief, Of- 
fice of Public Health Nursing, U. S. 
Public Health Service. 

Treasurer, Henry B. Stimson, in- 
vestment counselor, of New York 
City. 

Assistant treasurer, Marian G. 
Randall, executive director, Visiting 
Nurse Service of New York. 

Directors chosen were: Katharine 
J. Densford, dean, School of Nursing, 
University of Minnesota; Miss Goos- 
tray; James A. Hamilton of James A. 
Hamilton & Associates, hospital con- 
sultants; Lucile Petry, chief, Division 
of Nursing, U. S. Public Health Serv- 
ice; Marion W. Sheahan, director, Di- 
vision of Public Health Nursing, New 
York State Department of Health. 
Ruth Sleeper, assistant principal, 
School of Nursing, Massachusetts 
General Hospital; Mrs. Mabel K. 
Staupers, executive secretary, Nation- 
al Association of Colored Graduate 
Nurses. 

New Member 

A new organization member of the 
Nursing Council is the American As- 
sociation of Industrial Nurses, organ- 
ized three years ago and now having 
3,000 members. 


New members - at-large in the 
Council Corporation include Mrs. 
Langdon P. Marvin, chairman since 
its organization in 1942 of the New 
York City Nursing Council for War 
Service and past chairman of the 
English Speaking Union, and Edward 
Lewis, executive secretary of the 
Greater New York Urban League. 
While chairman of the Baltimore 
Urban League, Mr. Lewis spearhead- 
ed a campaign that led to the appoint- 
ment of 19 Negro graduaie nurses to 
the staff of Baltimore City Hospital, 
and acceptance of 19 Negro nurses’ 
aides by the same institution. 

Mrs. C-E. A. Winslow of New 
Haven, Conn., has become a repre- 
sentative of the National Organiza- 
tion for Public Health Nursing on 
the Council Corporation. Wife of Dr. 
C-E. A. Winslow, professor emeritus 
of the Department of Public Health, 
Yale University, and editor of the 
American Journal of Public Health, 
she has long been active in behalf of 
public health. 


To Advise on Legislation 

A new “Committee to Advise on 
Federal Legislation Which Affects 
Nursing” is to be set up at once by 
the National Nursing Council. 

.The group is to be another “com- 
mittee of interests”, that is, it will 
include representation from Council 
member organizations interested in 
legislative problems, to gather and 
dispense information. 

The new committee will leave to 
council member organizations all ef- 
forts to influence the course of ‘egis- 
lation once bills have been introduced 
in Congress. It will, instead, concen- 
trate upon seeking information about 
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for component use. 


IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 


PRECISION-TESTED 


B-P SURGICAL KNIFE HANDLES 










Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 


dissection. 


SPECIAL HANDLES INCLUDE: 


NOS. 3L AND 4L ... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 


surgery. 


NO. 3L OFFSET ... An offset elongated Handle for use in 


hysterectomies. 


able for eye and plastic surgery, and for general minor 
surgical practice. 


Ask your dealer BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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plans for legislation when they are in 
their earliest and most formative 
stages. 

As a guide to thinking on one type 
of potential future legislation the 
council has agreed upon a statement 
of basic policy in regard to federal aid 
to nursing education, copies of which 
have been sent to all of its member 
organizations and agencies. 


Basic Policy 


“The nursing profession,” this pol- 
icy declares in part, “believes that at 
least a certain amount of federal aid 
to nursing education should continue, 


to insure the quantity and quality of 
nursing care needed by the nation... 

“Tt may be that tax-supported uni- 
versities and colleges should take 
more extensive responsibility for pre- 
paring professional workers who serve 
basic human needs as do nurses. Cer- 
tainly, sweeping changes are needed 
in many schools of nursing to make 
of them genuine educational institu- 
tions. So long as we are dealing with 
conditions as they now exist, the Na- 
tional Nursing Council urges federal 
aid, under administration of the U. S. 
Public Health Service or other fed- 
eral bureaus, in special fields under 








[ 





























Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’ (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $9.50 

blades are inexpensive and make it possible Attachment)...............+4+- 

to own the equivalent of five knives at less 

than the former cost of two knives. These B-B970— Blair-Brown Knife 

blades are made of razor steel and when Blades only, each........ ieee sere $2.00 
5: ALOE COARPAKRY 


i 


1831 Olive St. 


e@ St. Louis 3, Missouri 





Sophie C. Nelson, newly elected chairman 
of the National Nursing Council. She is 
a former president of National Organiza- 
tion for Public Health Nursing. She is 
director of the Visiting Nurse Service, 
John Hancock Mutual Life Insurance 
Company, Boston. —_— by Bach- 
rac 


their jurisdiction, to provide: 
Scholarships 

“Scholarships (arranged so far as 
possible directly between the educa- 
tional institution and the student): 

“For qualified students in basic 
professional nursing education in 
schools which meet criteria set by ap- 
propriate national professional nurs- 
ing organizations. 

“For qualified students in advanced 
programs in universities and colleges 
where programs and courses meet 
criteria set by appropriate national 
professional nursing organizations. 

“For qualified students in practical 
nurse education in schools which meet 
criteria set by appropriate national 
professional and practical nursing or- 
ganizations. 

Grants 

“Grants: 

“To universities and colleges for 
development of advanced programs 
in nursing education which meet cri- 
teria set by appropriate national pro- 
fessional nursing organizations. It is 
especially important that facilities be 
developed in certain special fields, as 
for example, tuberculosis, pediatric, 
and psychiatric nursing including 
mental hygiene. 

“To schools of basic professional 
nursing education only if selection of 
schools is based on criteria set by ap- 
propriate national professional nurs- 
ing organizations. 

“To schools of practical nurse ed- 
ucation only if selection of schools is 
based on criteria set by appropriate 
national professional and practical 
nursing organizations. 

“For research in nursing as it re- 
lates to education of professional and 
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FOR RECORDS OF | 


In hyper-extension for spinal column fracture 

dislocation, the unique construction of the Albee- ° _ 
‘Comper Fracture Table allows a Potter-Bucky Dia- : 

phragm to be brought into immediate proximity — 

of the patient for true X-ray checks and permanent 
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©] AMERICAN STERILIZER Renny 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Companion PRODUCTS 
for URINE ANALYSIS 


ALBUMINTEST — Tablet, No Heating 
Method for Quick Qualitative Detection 
of Albumin. 

CLINITEST — Tablet, No Heating Method 
for Detection of Urine-Sugar. 

Both products provide simple, reliable tests 
that can be conveniently used and safely 
carried by physicians and public health work- 
ers. They are equally satisfactory for large 
laboratory operations. Clinitest is also onl 
able in special Tenite plastic pocket-size set 
for patient use. 

ALBUMINTEST — in bottles of 36 and 100 

CLINITEST — Laboratory Outfit (No. 
2108) Includes tablets for 180 tests; oddi- 
tional tablets can be purchased as re- 
quired. 

Plastic Pocket-Size Set {No. 2106) 
Includes all essentials for testing. 
Complete information upon request. 
Distributed through regular drug and medical 
supply channels. 
AMES COMPANY, INC. 
Elkhart, Indiana 








A Regular Item on the Nations 


Leading Hospitals’ purchase lists 





Patients and Hospital Personnel ac- 
claim Wipettes for 16 and more uses. 
Economical. Supply Somewhat Larg- 


er Now. 


Order from your Surgical, Hospital 
or Pharmaceutical Supply House 











Te ANTARY PAPERS 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house 








Three nurses at a nurses’ desk in new Rockville City Hospital, Rockville, Conn. 


practical nurses, carried on either by 
a government agency administering 
the federal aid program or by alloca- 
tion to educational institutions. 


Education Where Needed 

“To make possible the loaning of 
federal nursing educational personnel 
for furtherance of studies and demon- 
strations, and educational program de- 
velopment. 

“For promotion of nursing educa- 
tion in geographical areas where there 
is special need and local funds are 
limited; these special grants to be dis- 
tributed at the discretion of the feder- 
al administering agency to education- 
al institutions and agencies which 
meet criteria set by appropriate pro- 
fessional and practical nursing organ- 
izations.” 

With Ruth Houlton as chairman, 
the special committee which drew up 
the statement consisted of Elizabeth 
Andrews (AAIN), May Kennedy 
(ANA), Mrs. Mabel Staupers (NA- 
CGN), Ella M. Thompson (NAPN- 


School of Nursing and director of the 
Nursing Service, Cornell University- 
New York Hospital, until recently di- 
rector of the Nursing Service of the 
American Red Cross, and Ruth Tay- 
lor, director of the Nursing Unit, 
Children’s Bureau, U. S. Department 
of Labor. 


Expanding Interest 


Miss Dunbar and Miss Taylor 
made preliminary inquiries at the re- 
quest of the Planning Committee, 
which included conferences with rep- 
resentatives of the Division of Cultur- 
al Cooperation, Department of State, 
and the newly established Office of 
International Health Relations, U. S. 
Public Health Service. 

The inquiry indicated a lively ap- 
preciation on the part of officials of 
the importance of nursing in the 
whole program of international co- 
operation, and a keen interest in meet- 
ing needs wisely. At present, the De- 
partment of Cultural Cooperation, 
Department of State, provides for In- 





E), Katharine Tucker (NLNE : 
“sad « Cos (N OP mS ), lad ter-American programs only, but leg- — 
Deutsch, and Mrs. Elmira B. Wick- islation is — pending se Congress 
snidieon ox-tficls (NNC). to extend this cooperation to other 
, : countries as well. 
Committee on International 
Nursing To Accept Foreign Students 

Foreseeing that requests from other Ways must be opened, the Nation- 
countries for the education of nurses al Nursing Council believes, for more 
here, and varied services in the nurs- young women from countries where 
ing field, will increase as the UNO health services are not developed to 
health organization becomes active, the extent that they are in the United 
the National Nursing Council is form- States to come here for a complete 
ing a “committee of interests” on in- nursing education, and for nurses with 
ternational nursing. some preparation to gain additional 

Among those who have accepted experience. Furthermore, schools will 
membership on the committee are need to be encouraged to accept stu- 
Virginia M. Dunbar, dean of the dents from foreign lands. 

HOSPITAL MANAGEMENT, April, 1946 HOS 














PENICILLIN 


Lederle 


distribution in wartime... 


The dislocation which war produced in the 
domestic economy, coupled with the shortage 
of Penicillin for civilian use, rendered the 
administrative problem of the distribution of 
Penicillin an exceedingly delicate task. For 

a considerable period in the recent past, hospitals 
served as the centers of distribution for this 
life-saving substance. Once its qualities were 
known, its value to distraught relatives or 

friends of desperately ill patients became fantastic. 








During this trying period, the hospitals of 
America discharged the duty of distribution of 
Penicillin with remarkable efficiency, 
impartiality, and tact. 


We take pleasure in adding our voice to millions of 
others.in a word of praise for the hospital 
administrators who so ably performed this duty! 


Listen to the latest developments in research and- 
clinical medicine di d by emii inembers of the 
medical profession in the Lederle radid series, 

“The Doctors Talk It Over,’’ broadcast coast-to-coast 
over the American Broadcasting Company network 
every Tuesday evening. 





Lederle 
Laboratories, 
Inc. 





30 Rockefeller Plaza, New York 20, N. Y. 
A UNIT OF AMERICAN CYANAMID COMPANY 
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Among those present when the board of directors of the Wisconsin State Nurses’ As- 

sociation met recently in Milwaukee were, left to right, Catherine Chambers, Madison, 

chairman of the industrial nurse section; Marie Rose, Milwaukee, chairman of the 

private duty section; Susan W. Normann, Waukesha, president of the Wisconsin 

Nurses’ Association; Sister M. Augusta, Milwaukee, State League of Nursing Educa- 

tion, and Ann Schmich, Madison, president of the State Organization for Public 
Health Nursing. Milwaukee Journal photo 





Recommendations on Personnel 
Policies in Massachusetts 


Recommendations on _ personnel 
policies and practices for registered 
nurses employed in hospitals in Mass- 
achusetts were drawn up in 1944 and 
approved by the trustees of the Mass- 
achusetts Hospital Association and 
by the board of directors of the Mass- 
achusetts State Nurses Association. 
They were accepted by the Mass- 
achusetts State Nurses Association at 
its annual meeting Oct. 19, 1944. 

These recommendations, which ap- 
ply to staff nurses only, follow: 
Democracy of Organization: It is 
recommended that 

1. Provision be made for regular 
conferences. The purpose of such 
conferences shall be (1) to further 
staff growth through a planned pro- 
gram and (2) to afford opportunity 
for all to participate in the discussion 
of hospital policy formation in rela- 
tion to nursing service. 

2. Opportunities for staff growth 
and maintenance of professional in- 
terest be furthered by: 

a. Organized lectures 

b. Allowance for attendance at pro- 
fessional meetings 

c. Observation of methods in other 
hospitals 

d. Leave of absence granted for 

_post-graduate study in institutions of 
higher learning, but limited to those 
who have the ability and background 
and who intend to go on in specialized 
teaching or supervisory work 

e. Rotation of service within the 
institution when advisable 

3. There be made available a writ- 
ten statement of basic duties and re- 
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sponsibilities concurrent with each 
staff, head nursing, and supervisory 
position. 


Health Program: It is recommended 
that 

1. Hospitals give entrance physi- 
cal examinations without charge, in- 
cluding chest x-ray, Wasserman test, 
and immunization program; this ex- 
amination to be repeated annually 
without charge. ; 

2. All nurses carry hospital insur- 
ance membership. 

3. Provisions be made for comfort- 
ably furnished rest room, including 
toilet and locker facilities for those 
living out. 

4. A minimum allowance be made 
for one week’s sick leave with salary, 
per year. 

Salaries and Wage Scale: 
ommended that 

1. Each staff nurse receive a cash 


It is rec- 





salary, or its equivalent of $150 per 
month. That higher salaries be paid 
to head nurses, supervisors, and oth- 
ers on the staff, in keeping with in- 
creased experience, responsibilities, 
and length of service. Insofar as pos- 
sible, nurses should be able to exer- 
cise their preference as to whether 
they live in or out, although it is 
recognized that the nature of certain 
positions and conditions in certain 
hospitals may require living in. 

2. Each nurse at the time of em- 
ployment receive a written statement 


relative to salary, time schedule, work- 


ing and living conditions, vacation, 
sick leave, and termination of employ- 
ment. 

3. The hospital assume the respon- 
sibility of collecting from the patient 
and paying the graduate nurse her 
charges for private duty care. 

4. Staff relief salary, if on an hour- 
ly basis up to four hours a day, shall 
be at least seventy-five cents an hour. 
Time Schedule: It is recommended 
that 


1. Every hospital observe the eight 
hour day, exclusive of meals, forty- 
eight hour week policy. When pos- 
sible, the working day should consist 
of eight consecutive hours. The same 
should apply to evening and night 
duty. This may have had to be modi- 
fied during the war period, but should 
be accepted promptly now that the 
war is over. 

2. A record be kept of authorized 
overtime and reasonable adjustments 
be made, but not necessarily through 
cash payments. 

3. The time schedule be made out 
and posted at least one week in ad- 
vance. 

4. Recognition of all legal holidays 
be made by time off when possible. 

5. All graduate nurses receive at 
least three weeks vacation with sal- 
ary after one year of service. Term- 
inal vacation shall be one-half of nor- 
mal amount granted. 





Hospital L 


California 

Chapter 46 of the laws of 1945 re- 
quests the state director of finance to 
appropriate $44,000 for the purpose of 
carrying out a 1945 law providing for 
the better protection of the public health 
by state licensing, inspecting, regulat- 
ing and supervising of public and pri- 
vate hospitals. 

Chapter 56 of the laws of 1946 creates 
a State Advisory Council on Hospital 
Facilities and authorizes the Depart- 
ment of Health to make a survey of ex- 
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isting public and private hospitals and 
health centers in the state to determine 
if they are adequate to meet the needs 
of the public and to make recommenda- 
tions for additional facilities if neces- 
sary. 

Chapter 129 of the laws of 1946 auth- 
orizes the acquisition of land and build- 
ings for temporary state hospital facili- 
ties to be operated until permanent fa- 
cilities become available. An emer- 
gency bill appropriating $3,300,000 for 
this purpose (acquiring temporary fa- 
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MONASH 


STEAM SPECIALTIES 


MONASH 
TAND 
THERMOSTATIC TRAP i 






THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 
Heating. 





Float or Thermostatic aol for High 
Pressure Process Work. 

Ask for a Copy of our Descriptive Litera- 
ture. 


MONASH-YOUNKER CO., ING. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 











HELPS KEEP UP.KEEP DOWN 





The longer life of Wilco Curved 
Finger Latex Gloves naturally 
reduces the original cost. For 
greater economy—to help keep 
UP-keep DOWN—ask your 
Surgical Supply Dealer for 
Wilco—the surgeon glove with 
an international reputation. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 














Most Hospitals Prefer 


Hanovia’s Efficient 
LUXOR Ultraviolet 
Quartz Lamp 


The Portable Ward Model assures best 
results in ultraviolet treatments. 
1 








Some important facts concerning 
Ultraviolet Irradiation. 


@ Exposure to ultraviolet rays produces stimulat- 
ing of metabolism. Ultraviolet radiation helps pro- 
duce cellular activity which, in turn, aids growth 
and circulation. 


One of the best known cures for rickets is regu- 
lar exposure to ultraviolet light. 


Muscular tone is improved after regular ultra- 
violet light treatments. 


Ultraviolet rays improve the appearance and 
the health of the skin by increasing its secretionery 
and protective powers, Ultraviolet steps up the 
active oxygen content of the skin and increases its 
bactericidal action. 


For complete information about the Portable Luxor 
and other equally important Ultraviolet Apparatus 
for Hospitals and the Medical Profession in general, 
write 


HANOVIA Chemical & M43. Ca. 


Dept. HM-47 Newark 5, N. J., U.S.A. 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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... provides closer collaboration 
and more effective supervision! 


BOGEN equipment for intercommu- 
nication, sound amplification and dis- 
tribution serves efficiently and eco- 
nomically. Close staff cooperation, en- 
gendered by instantaneous communi- 
cation—-for ordering, instructing and 
informing—steps up efficiency, re- 
duces confusion and eliminates errors. 
Systems combining paging, communi- 
cating, and music distribution de- 
signed for hospital or hotel needs are 
available in standard units or custom- 
built. 

BOGEN Sound Equipment—in meet- 
ing today’s varied requirements—of- 
fers numerous exclusive advantages... 
simplified operation, push button sta- 
tion selection, etc. This equipment is 
time tested in thousands of installa- 
tions. Write for complete details. 


Address inquiries to Dept. T 


e@entekeev eee eae nan nenkne anne eee 


MODEL S415 SOUND SYSTEM: 


A high powered intercommunication and program 
distribution system. Capacity to 40 stations. 

fers extreme 
flexibility with 
sub - stations 
under control of 
master unit . 
Selective remote 
Station call ini- 
tiation. Power of 
master unit 15 
watts. Remote 
stations available 
in desk, wall or 
metal cabinet 
types. 


THE STANDARD OF PERFORMANCE 
T 
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David Bogen €o.1nc. | 


663 BROADWAY, NEW YORK 12, N.Y. 


SOUND SYSTEMS © AMPLIFIERS ¢ ELECTRONIC EQUIPMENT 
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cilities) has been approved by Gov. 
Warren. 


Idaho 
Bill H. 16-X has been approved, 
authorizing the department of public 
health to provide tuberculosis hospital- 
ization and relief. Gov. Williams has 
signed a measure activating the state 
tuberculosis hospital at Gooding with an 

appropriation of $72,000. 


Massachusetts 


H. 1365 proposes the establishment of 
a Veterans’ Medical Relief Fund to be 
used for the payment of “all medical 
bills at any time contracted by any vet- 
eran of World War II....who shall 
have been discharged.... under condi- 
tions other than dishonorable, whether 
such bills are for services rendered to 
said veteran or to such members of his 
family as he is under any legal obliga- 
tion to care for and support” up toa 
sum not stated in the bill. 

H. 1398 proposes the establishment 
of an eye bank in the Massachusetts 
General Hospital for sight restoration, 
to collect and preserve healthy corneal 
tissue from human eyes for transplant- 
ing to blind persons who have lost their 
sight because of corneal defects. 

Mississippi 

H. 430 proposes the creation of a 
Mississippi commission on _ hospital 
care to set up and administer a state- 
wide plan for the construction, equipping 
and maintenance of hospitals, nurses’ 
homes, health centers, clinics and _ re- 
lated facilities and in conjunction there- 
with to prepare a statewide hospital 
plan and to conduct all necessary studies 
and surveys incident to developing such 
a statewide hospital plan. 

H. 974 proposes an appropriation for 
the construction of a crippled childrens’ 
hospital. 

H. 1016 proposes that any student 
nurse who takes training provided for 
nurses in any state-supported hospital 
having a registered nurse in charge is 
entitled to take the registered nurse’s 
examination and having passed it is en- 
titled to full status as a registered nurse. 

S. 414, relating to the transport of in- 
toxicating liquor into the state, proposes 
the issuance of permits to hospitals and 
similar institutions and individuals who 
will use the alcohol for medicinal pur- 
poses. 


New Jersey 


A. 383, relating to workmen’s com- 
pensation, proposes that whenever a 
physician or a hospital renders service 
to an employe, it is the duty of the em- 
ployer and the insurance carrier, if any, 
to obtain from the physician or hospi- 
tal a detailed report in writing of the 
medical history of the employe and of 
the examination and treatment of the 
employe, including the findings, diag- 
nosis, estimates, prognoses and _ treat- 
ments advised and given. 


New York 


Senator L. H. Brown and Assembly- 
man Bernard Austin have introduced 





a bill to create a nutrition control board 
to fix the standards of quality, charac- 
ter and quantity of food to be supplied to 
all inmates of state institutions. 

A. 1692 and S. 1354 propose to amend 
the law relating to nonprofit medical 
and hospital service corporations by 
authorizing the creation of dental ex- 
pense indemnity service plans. 

A. 1811 proposes to limit the amount 
of the lien of a hospital to 15 per cent of 
the amount recovered by the patient. 
This limitation, however, would not pro- 
hibit the hospital from maintaining legal 
proceedings to recover the excess. 

A. 2157 proposes that fees for medical 
services allowable under the workmen’s 
compensation law shall include roent- 


genology, physical therapy, pathology. 


and anesthesiology. 


Minnesota 
A special state legislative interim 
committee has disclosed it will ask the 
1947 Minnesota legislature to author- 
ize an $8,000,000 to $14,000,000 building 
and modernization program for Minne- 
sota’s eight state hospitals. 


Rhode Island 


H. 749 proposes the creation of a 
Rhode Island Cancer Commission to 
establish a hospital known as the state 
cancer hospital. Such hospital would 
be required to conform with all the 
rules and requirements of the American 
College of Surgeons for the standard- 
ization of cancer hospitals, including the 
necessary radium and X-ray equipment 
for the best treatment of patients af- 
flicted with malignant disease. 


South Carolina 


H. 1143 proposes an appropriation 
for the construction of a hospital at 
Charleston as a part of the Medical Col- 
lege of South Carolina. 

S. 124 has passed the house. It pro- 
poses to create a commission to make a 
survey of South Carolina hospitals and 
to file reports and recommendations 
with the next legislature. 

Virginia 

H. 211 proposes the enactment of a 
hospital licensing and inspection law. 
“Hospital” is given its broadest mean- 
ing. 

S. 72 proposes similar regulations to 
the above in regard to nursing homes, 
homes for the aged, etc. 

H. 376 proposes the creation of a com- 
mission on planning for the state hospi- 
tal and health center system. 

A bill has been introduced which 
proposes an appropriation of $300,000 
for the implementation of the program 
of hospitalization for the indigent sick 
in Virginia. 

West Virginia 

S. 3-X passed the house. It proposes 
anew law for the organization and 
regulation of hospital service and medi- 
cal service corporations. Among other 
things, it proposes the creation of a hos- 
pital and medical service advisory coun- 
cil to assist the insurance commissioner 
in the supervision of such corporations. 
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but it gets RESULTS / 


“Ever swap your crisp, starched cap for a Sherlock Holmes number and go sleuthing 
for the villain who “liquidates” towels and sheets? 


“I did! And know whodunit? Not just one villain, but almost half a dozen of ’em! 
Play Watson, for a minute, and let’s see where they hang out — 


**Villain No.1 lurks in linen closets 
— it’s the voice that says “Forget 
it!” when you take fresh sheets and 
towels from the bottom of the stack. 
You know that’s right, so those on 
top work, too. 





“Here’s Villain No. 2 right now 
— that rough-edged linen hamper! 
How many times have you noticed 
how it almost reaches out to rip 
things? Tough customer — better 
file its claws! 





“A real fiend, that’s Villain No. 3 
—the “sharp instrument” mystery 
stories always talk about. This one’s 
fact, not fiction, though — and it’s 
certain death to sheets and towels 
unless you keep them safely distant! 
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“Villain No. 4 is little, but oh boy! 
Sometimes it’s a tear, sometimes a 
ravel, in a sheet or towel. Don’t be 
fooled because it looks harmless — 
sew it, so it can’t grow up to be a great, 
big nasty hole! 







“Comes now a confession—I’m 
Villain No. 5! Or was, until I caught 
myself using bath towels where a hand 
towel would do just as well. And 
even drafting towels for cleaning jobs. 
But don’t shoot—I’ve sure reformed! 





“While the linen problem’s still with us, 
you'll find it more than pays to foil all these 
villains, too. Brand-new, grand-new Cannon 
towels and sheets are coming — fast as they 
can loom ’em—ah, that will be the day!” 


TOWELS. + SHEETS + BLANKETS 
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Pharmacy dispensary at University Hospital, Ann Arbor, Mich. 


Higher Standards for Hospital Pharma- 
cies; July 15-19 Institute to Help 


Pharmacy service in the postwar 
hospital is going to reach a much high- 
er standard than has ever existed be- 
fore. I know this is true because as 
chairman of the American Society of 
Hospital Pharmacists I can see a 
greater appreciation among hospital 
pharmacists of the opportunities to 
raise pharmacy standards and to im- 
prove pharmacy service. 


The society believes that the key 
to the future success of hospital phar- 
macy is the individual pharmacist and, 
believing this, it is determined to 
give him the opportunity to be better 
trained and better informed. 


One step to promote the advance- 
ment of pharmacy in hospitals is the 
plan for a five-day national Institute 
on Hospital Pharmacy, sponsored 
jointly by the American Hospital As- 
sociation, the American Pharmaceu- 
tical Association and the American 
Society of Hospital Pharmacists, to 
be held at University Hospital, Ann 
Arbor, Mich., July 15-19 of this year. 

This institute is especially signifi- 
cant since it is the first institute on 
hospital pharmacy to be held in the 
United States and it will provide the 
first opportunity for a large group of 
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By DON E. FRANCKE 


Chairman, American Society of Hospital 

Pharmacists, Chief Pharmacist, University 

Hospital, University of Michigan; Ann 
Arbor, Michigan 


hospital pharmacists to get together 
and discuss their mutual problems and 
to plan for better service. 

Administrators are well aware of 
the value of institutes in their field 
and can readily appreciate their signi- 
ficance and usefulness to others in the 
hospital profession. Of the several ed- 
ucational technics in use, the insti- 
tute provides the best medium through 
which pertinent information can be 
exchanged by practicing professional 
men and women in a short time at a 
small cost. 

Better Hospital Service 

Valuable not only to the individual 
but also to his institution, the infor- 
mation and expanded viewpoint gain- 
ed is reflected in the quality of service 
rendered the hospital and in the de- 
velopment and improvement of the 
pharmacist as a member of the team 
working in the field of public health. 

Planned to meet the needs of phar- 
macists in small as well as large hos- 
pitals, the program of the institute will 


include lectures, demonstrations and 
panel discussions on hospital phar- 
macy policy and administration, the 
preparation of parenteral medication, 
pharmaceutical manufacturing and 
its application in hospitals of various 
size, teaching materia medica to 
nurses, group hospitalization plans 
and how they may affect hospital 
pharmacy, and recent trends and de- 
velopments in the field of new drugs. 

Scheduled for the first evening is 
a social period at which old acquaint- 
ances will be renewed and new ones 
developed. The final session will be 
a dinner at which certificates will be 
awarded to those attending all sched- 
uled meetings. 

The faculty will consist of seven 
hospital pharmacists and an approx- 
imately equal number of lecturers 
from allied fields. The tuition fee for 
the institute will be $25. All room and 
meal expense, except for the final 
dinner and social period, will be the 
responsibility of each enrollee. The 
complete program and faculty will be 
announced soon, when details are com- 
pleted. 

In accordance with an agreement 
made by representatives of the par- 
ticipating organizations, Dr. Hugo V. 
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Mercuhydrin Sodium — brand of meralluride sodium. 
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Don Francke, head of the American So- 
ciety of Hospital Pharmacists and phar- 
macist at University Hospital, Ann Arbor, 
Mich., looks at the hospital pharmacy 
picture in the accompanying article 


Hullerman, secretary of the Council 
on Professional Practice of the Amer- 
ican Hospital Association, 18 East 
Division St., Chicago 10, will approve 
applications for attendance at the in- 
stitute in conformity with the estab- 
lished eligibility requirements. 

The applicant must be a hospital 
pharmacist and he must be a member 
of the American Society of Hospital 
Pharmacists which automatically re- 
quires him to be a member of the 
American Pharmaceutical Associa- 
tion, or his institution must be a mem- 
ber of the American Hospital Associa- 
tion. 

Plan Annual Meetings 

We know that all administrators in- 
terested in improving their pharmacy 
department will see that their phar- 
macist has the opportunity to attend 
this program. Once the value of insti- 
tutes on hospital pharmacy has been 
established, it is expected that an- 
nual meetings of this type will be held 
widely distributed over the land. 

A second specific step being taken 
to improve pharmacy service is the 
publication of “The Bulletin” of The 
American Society of Hospital Phar- 
macists, designed to meet the needs of 
those in hospital pharmacy. The prin- 
cipal function of this publication is to 
supply information to the practicing 
pharmacist, to let him know what 
others in the field are doing, and to 
inspire him to apply the ideas to his 
own department. 

The society’s publication aids the 
pharmacist in many ways. Each issue 
contains articles on new drugs, which 
the hospital pharmacist can use as 
information for the medical staff and 
also as material for instructing student 
nurses in materia medica and phar- 
macology. Each issue contains for- 
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mulas and technics for medicinal prep- 
arations which may readily be manu- 
factured by the hospital pharmacist. 

Each issue contains description of 
other hospital pharmacies, giving the 
floor area in relation to the number 
of hospital beds, discussing pharmacy 
policy and administration, indicating 
the amount of manufacturing done, 
describing methods of narcotic con- 
trol, and relating many other subjects 
of value to the pharmacist. By com- 
paring his department with those of 
other hospitals of similar size the alert 
pharmacist can often find many ideas 
he can profitably adopt. 

Other Trends 

There have been many other trends 
in hospital pharmacy which if contin- 
ued will greatly improve pharmacy 
service on a national scale. 

Throughout the country there are 
several local and regional groups affil- 
iated with the American Society of 
Hospital Pharmacists, which hold 
regular meetings. Characteristic of 
all progressive scientific groups is 
their propensity to maintain a cur- 
rent knowledge of their own and close- 
ly allied fields. These meetings do a 
great deal toward stimulating the par- 
ticipating pharmacists to improve 
pharmacy service in their hospitals. 

Another step being taken to pro- 
mote pharmacy service is the recent 
trend of states to require drugs and 
medicines to be compounded and dis- 
pensed in hospitals under the super- 
vision of a registered pharmacist. for 
years there has been a general disre- 
gard of, and a lax attitude taken 
toward the enforcement of the phar- 
macy law as it pertains to hospitals. 
The regulation and standardization of 
pharmacy in hospitals will foster the 
improvement of the practice of hospi- 
tal pharmacy on a national scale. 

Growing Importance 

A welcome trend is the steps being 
taken by the more progressive colleges 
of pharmacy to establish and to ex- 





tend courses in hospital pharmacy 
in their curriculum. Until recent 
years little importance was attach- 
ed to the practice of pharmacy in 
hospitals. Fortunately this is now 
being changed and several colleges 
have established graduate in addition 
to undergraduate courses in this 
specialty. 

Many administrators have learned 
by sad experience that it is rarely 
possible to employ a pharmacist fresh 
from college or with only retail drug 
store experience and hope to obtain 
good pharmacy service. Hospital phar- 
macy is a specialty requiring a special- 
ized background and experience. _ 

I have stressed some of the steps 
being taken to improve pharmacy 
service. Many of these are really ac- 
tivities to expand the horizon of the 
individual pharmacist and to show 
him the potentialities in his field. In 
addition, the pharmacist needs the co- 
operation and encouragement of the 
administrator. 

Just Listen 

We do not ask the administrator to 
do anything for hospital pharmacy— 
that is our job. We do ask that he 
listen to the proposals of the pharma- 
cist for improving pharmacy service. 
If they are good, give them a trial; 
if they are poor discuss the problem 
with him and work out a better plan. 

Once your pharmacist is actively 
thinking and planning to improve his 
department and his service to the hos- 
pital—he is bound to become more 
valuable and pharmacy service is cer- 
tain to improve. 

No department of the hospital has 
suffered more from the lack of thought 
and planning than has the pharmacy. 
The fact that today more is being 
written, more discussions are being 
held, more vital interest is being 
shown in hospital pharmacy along 
many fronts predicts that progress 
cannot be far away. 





A view of pharmaceutical laboratory at University Hospital, Ann Arbor, Mich. 
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Tincture 
Bottles of ... 
1 loz, 4 lon, 1 pint Metaphen 1:200 


and 1 gallon 


REG. U. S. PAT. OFF. 


(Tincture of 4-Nitro-Anhydro-Hydroxy-Mercury-Orthocresol, ABBOTT) 
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HOSPITAL MANAGEMENT, April, 1946 77 


~ => 











First shipment of blood plasma, turned over to Illinois by the Red Cross, shown here 
arriving at Springfield, [ll., preparatory to distribution to hospitals and physicians. 
The men are, left to right, Baxter Richardson, senior administrator in the State Depart- 
ment of Public Health; Dr. Roland R. Cross, State director of public health; Dr. 
J. J. Seivers, head of the Division of Communicable Diseases and an express agency 
representative. The women are, left to right, Mrs. Ray E. Simmons, chairman of the 
Springfield Red Cross blood donor service, and Isabella Bradford, secretary of the 
Sangamon county chapter. Springfield Journal photo 


Red Cross Issues Instructions 


On Use of Surplus 


The committee on blood and blood 
derivatives of the American Red 
Cross advisory board on health serv- 
ices has prepared a report on the 
Army-Navy surplus of normal human 
dried blood plasma which should prove 
interesting to all hospitals. The com- 
mittee consists of Dr. Charles A. 
Janeway, chairman, Dr. Alfred Bla- 
lock, Dr. Edwin J. Cohn, Dr. Elmer L. 
DeGowin, Dr. Charles A. Doan, Dr. 
Robert F. Loeb and Dr. John B. Al- 
sever, director of blood donor service, 
American Red Cross. 

The material, issued from the office 
of the medical director of the Amer- 
ican National Red Cross, Washing- 
ton, D. C., follows: 

1. Source and Distribution of the Sur- 
plus Plasma. 

The American Red Cross is furnish- 
ing dried blood plasma without charge 
for use in civilian medical practice. This 
material was prepared from blood col- 
lected by the American Red Cross for 
the Army and Navy and has now been 
declared surplus to their needs. Sup- 
plies of this surplus plasma are provided 
to State Departments of Health by 
the American Red Cross for distribution 
to all physicians licensed to practice 
medicine and surgery and to all accept- 
able hospitals for use without charge for 
the product. 

2. Description of the Plasma. 

This plasma has been prepared by 

commercial firms licensed by the Na- 
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Plasma 


tional Institute of Health in the stand- 
ard Army-Navy packages from blood 
collected by the American Red Cross. 
There are two package sizes: one con- 
tains 250 cc. original plasma (17 gm. 
plasma protein), the other 500 cc: (34 
gm plasma protein). 

The U. S. Pharmacopoeia gives the 
following description of the product: 

“Citrated normal human plasma may 
be dispensed as liquid plasma, as frozen 
plasma, or as dried plasma. Citrated 
normal plasma must be free from harm- 
ful substances detectable .by animal in- 
oculation, or by other means, and must 
not contain an excessive amount of pre- 
servative. 

“Dried plasma—This is frozen plas- 
ma which has been dried from the froz- 
en state under vacuum; it contains not 
more than 1 percent moisture as de- 
termined by exposing a % gram sam- 
ple, evenly distributed in a weighing 
bottle not less than 60 mm. in diameter 
in a vacuum desiccator at less than 1 
mm. pressure over fresh phosphorus 
pentoxide at room temperature until the 
weight remains constant to the third 
decimal. It has a light yellow to deep 
cream color, is microscopically of a 
honeycomblike structure, and shows no 
evidence of fusion. 

“Regulations — The outside label 
must bear the name ‘Citrated Normal 
Human Plasma’ and indicate the vol- 
ume of original normal human plasma 
represented in the container, the manu- 
facturer’s lot number of the plasma, 
the name, address, and the license num- 





ber of the manufacturer, and the date 
beyond which the quality of the con- 
tents may not be maintained. 

3. The Standard Army-Navy Package. 

This consists. of a sealed outer carton 

containing two metal cans. One holds 
the bottle of dried plasma, the other the 
distilled water for reconstitution of the 
plasma. The necessary tubing, needles, 
and other equipment required for re- 
constitution and administration of the 
plasma are also contained in the two 
metal cans. Instructions for reconsti- 
tution and administration are litho- 
graphed on the outside of the metal 
cans. Most of the packages also con- 
tain a report form to be filled out and 
mailed to the Army or Navy Medical 
Center. This report form may be used 
if desired for local or state studies but 
is not to be mailed to the Army or the 
Navy. 

4. Important Considerations in the 
Use of Dried Plasma 

a. Dried plasma must be used within 
three hours after being put into 
solution. If it were contaminated 
and allowed to stand several hours, 
sufficient bacterial growth could 
occur to produce fatal reactions. 

b. Dried plasma must not be restored 
to the liquid state with diluent 
which is warmer than 100° F. The 
reconstitution of dried plasma at 
a temperature appreciably higher 
than normal body temperature may 
produce changes in the plasma 
proteins which could give rise to 
serious or fatal reactions. 

c. Plasma must not be heated during 
administration. Such a procedure 
may also cause reactions through 
altering the plasma proteins. The 
control of temperature is too dif- 
ficult to make it safe to attempt to 
bring the plasma to body temper- 
ature for administration, and, fur- 
thermore, clinical research has 
proven that it is unnecessary to 
warm any solution given intra- 
venously. 

d. Dried plasma should be stored in 
a dry place where the temperature 
does not go below 35° F. or above 
120° F. The bottle of diluent may 
freeze and break below 32° F. and 
the dried plasma proteins may be 
altered above 120° F. 

5. Indications for Transfusion. 

a. The principal functions of whole 
blood and plasma transfusions may 
be classified as shown in the ac- 
companying table (page 80). 

b. Plasma has also been shown to be 
of distinct value in treatment of 
the shock which often exists in: 

1. Crises of Addison’s Disease 
2. Diabetic Coma after Rehy- 

dration 
3. Cholera and Infant Diarrhea 
and as supporting treatment 

in: 

4. Intractable Ulcerative Colitis 
6. Contraindications for Transfusion 
There are few contraindications for 
blood or plasma transfusion, but these 
should be observed with extreme care. 
The presence of edema of the lungs due 
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WV UNITAGE 
LABELED 


Effective immediately, every vial of 
Penicillin-C.S.C. will state the po- 
tency of the product in units per 
milligram. 

The high state of purification 
achieved in Penicillin-C.S.C. is in- 
dicated by this unitage per milligram 
statement—in no instance will Peni- 
cillin-C.S.C. contain less than 1300 
units per milligram. 


PENICILLIN-C.S.C. 


As the illustration indicates, Penicillin-C.S.C. now offers two 
important advantages: 





A) &xact milligram-unitage labeling enables the physician 
to know precisely what he is administering so far as purity 
is concerned. 

B) Purity above 1300 units per milligram largely avoids the 
reactions attributed by many investigators to insufficient 
purification. 
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17 East 42nd St., New York 17, N. Y. 
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INDICATIONS FOR TRANSFUS ION* 
























































Whole blood Plasma or serum 
Indication State (fresh or State (fresh liquid, stored 
Choice preserved) Choice | liquid, frozen, dried) 
Shock due to hemorr 
(traumatic shock) hage First! No preference Second | No preference 
Shock with hemoconcen- 
tration - Initial treat- 
ment (burns, crush syn- Second No preference First No preference 
drome, and abdominal 
injuries) Pee ee 
Rypoproteinemia Second No preference First No preference 
Acute and chronic 
anemias Imperative No preference Not indicated 
CO poisoning and methe- 
eakekaanan Imperative No preference Not indicated 
Immune therapy Second No preference First Fresh liquid, frozen, or dried 
Deficiency of complement | Either Fresh Either | Fresh liquid, frozen, or dried 
Deficiency of prothrombin| Either Fresh Either | Fresh liquid, frozen, or dried 
Leukopenia and thrombo- 
cytopenia Imperative Fresh Not indicated 
Hemophilia First Fresh Second | Fresh liquid, frozen, or dried 














1. The recommendation of first and second choice is made on the assumption that both blood and 


are immediately available, 


plasma 
* Table adapted from OCD Technical Manual, "The Operation of a Hospital Transfusion Service." 


to congestive heart failure or severe 
pulmonary infections, particularly in in- 
fants, is almost always a contraindica- 
tion. It has been shown that failure of 
the left side of the heart may be produc- 
ed by the intravenous injection of as 
little as 200 cc. of saline in an individual 
with, borderline compensation. In ex- 
treme cases edema of the lungs may be 
produced by the rapid injection of as 
little as 50 cc of blood. 

7. Adverse Reactions from the Admin- 
istration of Human Plasma. 

Adverse reactions from the adminis- 
tration of the surplus dried plasma may 
be due to any one or a combination of 
the following: 

a. Heating plasma prior to or during 

administration. 

b. Bacterial contamination. 

c. Virus contamination. 

The processing of plasma to the dried 
state does not as a rule inactivate a 
virus. Serum jaundice has been report- 
ed to be transmitted by blood and plas- 
ma transfusions even though the donor 
had only a sub-clinical infection. It is 
possible, therefore, that some lots of 
dried plasma may contain an active 
virus. Serum jaundice may occur from 
1 to 4 months after the administration 
of contaminated plasma. Since it may 
be a severe and debilitating illness, phy- 
sicians should only use plasma where 
definitely indicated. 

d. Failure to filter the plasma during 

administration. 

Plasma should always be filtered. A 
filter is included in the administration 
set provided in the standard Army- 
Navy package of plasma. 

e. Improperly cleaned 

equipment. 

This should not be a factor if the set 
contained in the plasma package is em- 
ployed for administration. 

f. Urticarial or anaphylactoid reac- 

tions. 

The likelihood of these has been min- 
imized through the use of fasting donors 
and the rejection of those with an active 
allergy. 

g. Circulatory embarrassment. 

Reaction Rates: Army experience 
with this plasma showed that from 1 
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intravenous 


to 2% of the plasma transfusions were 
followed by urticarial reactions, and 
that approximately 2.6% were followed 
by chill and fever reactions. 

8. Treatment of Shock with Citrated 
Plasma 

The following paragraphs present a 
brief review of the use and dosage of 
plasma in shock accompanying hemor- 
rhage, trauma, and burns. The life- 
saving value of plasma in the treatment 
of shock is its most striking use in both 
civilian and military medicine. 

Any evaluation of the fluid replace- 
ment therapy in shock must consider 
the extent and degree of the lesion, the 
age and physical status of the patient, 
as well as other therapeutic measures 
undertaken. It is well known that min- 
imal trauma may produce serious sys- 
temic reactions in the physically de- 
bilitated. In addition, the state of hy- 
dration of the patient must be estimated 
as accurately as possible. This is not 





Quest For “Q Fever’ Cure 


Infects 22 Lab Aides 

Undaunted by the fact that its labora- 
tory workers at Bethesda, Md., are fall- 
ing victims to the disease, the United 
States Public Health Service is seeking 
a cure for “Q fever”, a strange type of 
pneumonia which does not respond to 
conventional treatment. The symptoms 
resemble those of grippe: severe head- 
aches, chills, body aches and _ often 
vomiting, and last a week or ten’ days. 
Since research resumed since the war’s 
end, 22 workers have been stricken, one 
almost fatally. 

Little is known of the malady’s cause, 
prevention or cure. It first was identi- 
fied among slaughter-house workers in 
Australia in 1935. More recently it 
struck soldiers in the Balkans in epi- 
demic form. In addition 400 soldiers 
returning to their homes from Italy 
were stricken. The Public Health 
Service had planned a national survey 
before the war to determine whether 
the fever was prevalent and being con- 
fused with other diseases, but the war 
interfered. One strain, however, was 
found among ticks in Montana. 





always easy under emergency condi- 
tions, since laboratory studies may of 
necessity be deferred. 

Shock due to hemorrhage or trauma: 

In the treatment of shock all that is 
possible must be done to prevent the 
initiating factors from acting a suffi- 
ciently long time to produce clinical 
manifestations. The best treatment is, 
in other words, prevention. Patients ex- 
posed to obvious and sufficient precipi- 
tating factors must be treated as po- 
tential cases of shock without waiting 
for the appearance of clinical symptoms. 
Thus, a patient who has sustained ex- 
tensive injury with crushing of tissues, 
with or without evident blood loss, 
should not be submitted to an exten- 
sive operative procedure involving gen- 
eral anesthesia without a dose of 250 
to 500 cc. of undiluted or original 
plasma. 

In shock due to massive hemorrhage, 
the clinician must always bear in mind 
that the need for whole blood trans- 
fusions is urgent. Plasma transfusions 
will almost always tide the patient over 
if adequate amounts are given prompt- 
ly enough, but whole blood is needed 
within a matter of hours if the red cell 
level has been reduced near to the min- 
imum compatible with adequate oxy- 
genation of the body tissues. In any 
event the red cell level should be 
brought to normal as soon as possible 
to help create in the patient the optimal 
state for recovery. 

Patients in shock, with such manifes- 
tations as cold, moist skin, grayish- 
blue color, feeble and rapid pulse, blood 
pressure unchanged or slightly lowered, 
must be treated immediately and ad- 
equately. The management of early 
shock is as a rule a simple and success- 
ful procedure, whereas late shock is 
often very difficult to combat. This line 
of demarcation between eariy shock and 
late shock divides the patients who can 
be successfully treated with relatively 
small doses (250 to 750 cc. of undiluted 
plasma) and those in whom larger 
doses (750 to 1,500 cc. or more ot un- 
diluted plasma) must be employed re- 
peatedly with only a fair chance of 
success. 

The severe forms of shock are usually 
present in patients who, regardless of 
the severity or nature of the ncitiating 
factors, have been allowed to go for 
a period of time without adequate treat- 
ment. As a typical finding, they may 
show considerable drop in the total 
amount of plasma proteins. These pa- 
tients usually have also a conspicuous 
drop in the blood pressure and partic- 
ularly in the pulse pressure, rapid 
thready pulse, severe reduction of the 
skin temperature, collapsed veins, slow 
flow of blood from wounds, thirst and 
low urinary output.* In these cases, 
maximum doses of plasma must be giv- 
en (1,500 to 3,000 cc. of undiluted plas- 
ma and even larger doses). The first 





*Hemoconcentration may be present in 
severely dehydrated patients and in pa- 
tients with severe burns or crush and ab- 
dominal injuries. Hemodilution is usually 
present in hemorrhage and skeletal trauma 
(which implies hemorrhage). . 
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ordered direct only from 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S.A. 
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THE WM. S. MERRELL COMPANY, Cincinnati 15, Ohio 


Gentlemen: Please send............ -Hospital Packages 
(32 containers of 3 Diothoid Suppositories each) at $4.00 
a package. 
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250 to 500 cc. should be given at once 
and rapidly. Difficulty may be exper- 
ienced in finding a suitable vein under 
these extreme conditions. To await a 
fall in the blood pressure before making 
a diagnosis of shock is reprehensible, 
but in the treatment of shock the blood 
pressure is a very good index by which 
to judge the efficiency and adequacy of 
treatment in general and the dosage of 
plasma in particular. 

Shock due to burns: 

Patients with burns require very large 
amounts of plasma and must be watched 
carefully for the first 48 hours if shock 
is to be avoided. A good general rule 
is that 1,000 cc. of whole (undiluted) 
plasma for every 10 percent of body 


surface burned is required during the 
first 24 hours. Almost as much may be 
needed on the second day. The use of 
large quantities of plasma (2,000 cc. or 
more within 24 hours) may at times 
result in the development of pulmonary 
edema, particularly after the inhalation 
of fumes or in the presence of chest in- 
jury. It is often advisable to supplement 
plasma therapy with whole blood trans- 
fusions even in the first 48 hours to 
avoid subsequent anemia. After the 
first two days of treatment, whole blood 
is always preferable to plasma. 

Caution in the use of large doses of 
plasma. 

In the treatment of patients showing 
evidence of impairment of renal func- 








THIS MEDICALLY PROVEN PARASITICIDE 


On contact 





KILLS 


CRAB, HEAD, 
BODY LICE 
AND THEIR-EGGS!!! 





cation necessary. 


beep non-poisonous, non-irritating scientific preparation 
is a clinically proven parasiticide. It kills on contact 
crab, head and body lice and their eggs .. . only one appli- 


In laboratory tests A-200 proved itself non-toxic . . . was 





fed in large quantities to experimental animals over a con- 
siderable period of time. It has a low melting point and can 
be easily spread on the hairy parts of the body. Patch tests 
showed no allergic manifestations. 

A-200 is convenient to use... ideally adapted for children. 
Easily applied and removed with soap and warm water. 
Washes quickly from clothing. 

Available at all drug wholesalers and retailers. 


Formula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of 
Parsley Fruit incorporated in a suitable base. The active principles, Py- 
rethrins, are harmless to warm blooded animals, including man. We shall 
be pleased to send you a professional sample. 


~ CALM 


PYRINATE 


One of the 225 products made for your health and comfort. 


MCKESSON & ROBBINS, INCORPORATED, NEW YORK, N. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1823 

















tion the presence of a mercurial preser- 
vative in plasma should be borne in 
mind, since it may conceivably add to 
renal damage if more than 2,000 to 3,- 
000 cc. of plasma are administered in 
the course of 24 hours. Ordinarily the 
rate of administration of plasma should 
not exceed 150 to 300 drops (10 to 20 
cc.) per minute. In advanced shock, 
where time is set at a premium, it should 
be given as rapidly as possible—even to 
the extent of using two intravenous 
routes at the same time—until improve- 
ment is evident. 


Hospital Library Offers 


Staff Complete Facilities 

The Michael Reese Hospital, Chi- 
cago, has published a booklet designed 
to acquaint new members of the staff 
and others with the advantages of the 
medical library. The library, named in 
honor of Lillian W. Florsheim, occu- 
pies a modern, air-conditioned suite 
erected especially for that purpose. The 
collection is one of the largest of medi- 
cal libraries that is not part of a medi- 
cal school or college. Besides the thou- 
sands of catalogued volumes, the li- 
brary receives over 200 English and 
foreign language journals. 

The library is supported by an annual 
appropriation from the hospital budget 
and by special memorial, gift and en- 
dowment funds set up by members of 
the staff and other friends of the hos- 
pital. In addition to the circulation of 
books, the library offers various other 
services to the hospital personnel, 
among them the answering of tele- 
phone requests for information, assist- 
ance with translation, compilation of 
bibliographies, provision of lists of cur- 
rent literature on subjects of interest, 
assistance in preparation of manu- 
scripts, etc. 
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Shirley Temple shown as she made a ward 
tour of the Bushnell General Hospital, 
Brigham City, Utah recently. Shirley. is 


admiring a rug made by Pfc. Myron . 
Kapka, Aberdeen, S. D., who was wounded : 


in Germany 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 


worked out well and warning against 
those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 





tblllth 


HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


* * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 
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The Only Hospital Publi- 
cation which is a member @ 
of both the ABC and ABP. 


j 100 E. OHIO STREET, CHICAGO 11 
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Requests for Streptomycin 


Should Go to Dr. Keefer 


Requests for supplies of strepto- 
mycin to be used in treating civilian 
cases no longer should be addressed 
to the Army Medical Department, 
which will be allotted only an ap- 
proximate 30 per cent of the March 
streptomycin production, according 
to a War Department announcement. 

In the allocation program recently 
announced by the Civilian Produc- 


tion Administration, limited supplies 
of streptomycin will be distributed 
to civilians through the Committee 
on Chemotherapeutic and other 
Agents, Division of Medical Sciences, 
National Research Council. 

Dr. Chester S. Keefer, chairman of 
this committee, has been authorized 
to handle civilian requests for the 
drug, provided they are submitted 





we Buy 
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DALLAS 
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CINCINNATI 
- . 
Puritan dealers in principal cities 


“PURITAN MAID” ANESTHETIC, RESUSCITATING GASES AND GAS THERAPY EQUIPMENT 
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Puritan Maid" Anesthetic, Resuscitating and Therapeutic Gases 
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by a physician who supplies sufficient 
technical information enabling Dr. 
Keefer to decide whether strepto- 
mycin is indicated in the treatment of 
the case. 


Dr. Keefer’s Address 

All civilian inquiries and requests 
for streptomycin should be addressed 
to Dr. Chester S. Keefer, Evans 
Memorial Hospital, 65 East Newton 
Street, Boston, Massachusetts; tele- 
phone, Kenmore 9200. 

Dr. Keefer, who headed the clinical 
investigation of penicillin, will be in 
charge of a similar program on strep- 
tomycin and will submit recommen- 
dations, together with a report on the 
results. The CPA has announced 
that there will be no commercial dis- 
tribution of streptomycin at this time, 
nor will the producers supply the drug 
directly for civilian requests. Phy- 
sicians have been asked not to submit 
requests for streptomycin if the cases 
are susceptible to the action of the 
sulfonamides, penicillin and other 
therapeutic agents. 

Agencies other than the Army now 
receiving allotments of the scarce 
streptomycin drug are the Navy, 
Veterans Administration, and the 
United States Public Health Service. 


Delay Deliveries 

The bulk of the Army’s limited 
supply has been employed in treating 
urinary tract infections associated 
with injuries to the spinal cord, and 
a few serious infections which have 
proved resistant to penicillin. 

Although the Army’s allotment of 
the drug never has been adequate for 
extensive research and experimental 
work on the treatment of tubercu- 
losis, it has voluntarily agreed to a 
delay in the March delivery of strep- 
tomycin from producers to ensure an 
adequate supply for civilian appeals. 


Production Up 


The production of streptomycin, 
which was approximately 3,000 grams 
last September, is expected to increase 
to nearly 27,000 grams by March. A 
companion drug to penicillin, strepto- 
mycin is produced in a similar manner, 
by fermentation and chemical ex- 
traction, and, like penicillin, requires 
carefully controlled conditions of tem- 
perature, air and sterility. It is ex- 
pected to prove a valuable supplement 
in cases where infections do not re- 
spond to penicillin treatment, but 
studies have not yet advanced to the 
point where the methods of admin- 
istration or the amenable diseases 
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Doctor, we stock Trasentine 


in all Four Forms 


More and more physicians are using the four forms 


of Trasentine in office practice. As a result, well- 


equipped hospital dispensaries are stocking all forms 


of this effective spasmolytic agent. Better, more pre- 


cise control of special cases can thus be expected. 


If you are not yet provided with Trasentine in its 


four distinct forms, we suggest you order them now, 


to be ready for Standing Orders on this potent and 


versatile antispasmodic. 


Trasentine Tablets —the most 
widely used form—for effec- 
tive control of smooth muscle 
spasm. 





Trasentine Ampuls — where 


particularly prompt clinical re- 
sults are imperative. May be 
followed by other form when 
control is established. 


IN C., 


IN CANADA 


SUMMIT, 





Trasentine-Phenobarbital—for 
use where sedation of the cen- 
tral nervous system is an addi- 
tional requirement. 





Trasentine Rectal Supposito- 
ries — prescribed especially in 
spastic dysmenorrhea, and in 
cases where nausea and vomit- 
ing preclude oral medication. 


NEW JERSEY 


: CIBA COMPANY LTD., MONTREAL 
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In a product as vital as surgical 
soap, Quality is the all-important 
factor. Softasilk 571 has been 
proven by test to be a superior 
quality soap, highly effective in 
use, yet thoroughly mild and com- 
pletely non-irritating. 


At the same time, its cost is so 
low that hospitals throughout the 
country have effected marked 
savings through its use. Yet, re- 
gardless of price, there is no 
higher quality soap than Softasilk 
571, and no soap compounded of 
finer ingredients. 


Results of pH Meter tests in our 
laboratory proving that Softasilk 
releases less alkalinity by hydro- 
lysis than other surgical soap, 
are available in an informative 
report. Write for it today. And 
send along a sample of your 
present surgical soap for a com- 
parative pH Meter test. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 
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The GERSON-S 


LISBON ROAD 


CLEVELAND, OHIO 
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are definitely known. 

Grants -in-aid of approximately 
$500,000 for the clinical study of 
streptomycin, contributed in equal 
shares to the National Research 
Council by eleven pharmaceutical 
manufacturers, have already been an- 
nounced by the Chemical Division of 
the Civilian Production Administra- 
tion. The participating firms consti- 
tute the Streptomycin Producers Ad- 
visory Committee of the CPA. 





Fleming and Associates 


Receive New Honors 
Awards amounting to 10,000 pounds 
have been made in London to the three 





scientists who discovered and developed 
penicillin. According to the London 
Times, Sir Alexander Fleming, the dis- 
coverer, received 5,000 pounds and Sir 
Howard Florey and Dr. Boris Chain, 
his two co-workers, received 2,500 
pounds each. The three were recently 
jointly awarded the 1945 Nobel Prize 
for medicine. ; 


The London gifts were derived from 
a 25,000-pound trust fund created in 
1924 by Sir Harold Harmsworth and his 
father, the late Sir Leicester Harms- 
worth, to encourage research into the 
causation and treatment of infective en- 
docarditis. Lord Horder made the pre- 
sentations at a luncheon given by Sir 
Harold Harmsworth at the Savoy 
Hotel. 


7f HOSPITAL 
PHARMACISTS 


By PAUL COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 


March 1—A patient and her visitor 
were visiting in the patient’s room 
while a student nurse worked around 
the room. The conversation turned 
to sinus and infections of the sinus. 
As they talked, the patient felt un- 
easy about the student nurse being left 
out of the conversation so she asked 
of the student, “Do you have a post 
nasal drip?” The student replied, “I 
don’t know but I'll see if I can get you 
one.” 

* * x 


March 3—The patient was explain- 
ing to the doctor that he was worried 
because his wife told him that he talk- 
ed in his sleep. Asking the doctor 
what could be done about it, the doc- 
tor answered, “Do nothing you are 
ashamed of.” 

ae a 


March 4—A mental patient com- 
plained constantly of having a butter- 
fly in his stomach. One day he de- 
veloped a legitimate stomach com- 
plaint and was taken to the operating 
room where the surgeon removed a 
gangrenous appendix. The surgeon 
grasped this opportunity to cure the 
patient and sent out for a beautiful 


Durcry 





black and gold butterfly. When the 
patient came out of the ether, the 
surgeon showed the patient the butter- 
fly saying, “Now you are cured! Look 
what we removed from your stomach.” 
The patient looked a moment and let 
out a yell, “Oh my! That wasn’t the 
one! The butterfly that was bothering 
me was a yellow one.” 
+ « 

March 10—The doctor was being 
pestered by the patient who thought 
he had a split personality by visiting 
him daily and asking him what he re- 
commended. On this particular day, 
the doctor became so irritated he re- 
plied, “Oh you’re all right! You’re just 
beside yourself.” 

: * « 

March 11—Today, we received an 
order for “elixir of trifle bromides”. 
a * 

March 20—Chart perplexities: 

“Chordotomy performed without 
instruments.” 

“Patient entered hospital at noon. 
Put to bed accompanied by wife.” 
. = = 

March 25—‘“Can you suggest 
something for my hair, Doctor? It 
worries me.” 

“Just wait,” answered the doctor, 
“it won’t be long before your worries 
are Over.” 
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BLOCKING THE 74 THREAT 


OF NUTRITIONAL DEFICIENCIES 


P HYSICIANS frequently encounter nutritional deficiencies which constitute a ‘‘triple- 
threat’’ to the proper recovery of the patient. 

Aminovite, the New “‘National’’ amino acid preparation, provides three factors 
essential to proper nutritional balance: Amino Acids, Natural B Complex Vitamins 
and Minerals. 

In consequence, it is especially valuable in the treatment of protein-deficient 
patients who also exhibit in any degree symptoms of B Complex avitaminosis, and 
serves to supplement the diet whenever intake of these components is sub-normal, 
loss is excessive or demand is unusually great. 

Aminovite contains, in the form of a protein hydrolysate, all the essential amino 
acids, together with effective protein, iron, calcium, and the natural water- 
soluble Vitamin B“Complex factors found in natural sources. It is 
palatable and easily assimilable. Write for professional literature to 
The. National Drug Company, Philadelphia 44, Pa. 





4 





THE NATIONAL DRUG COMPANY «¢ PHILADELPHIA, PA. 
HOSPITAL MANAGEMENT, April, 1946 | 87 














If you have a conventional Hotpoint electric oven like this one you had better hold 
on to it, according to Edison General Electric, who tested the “electronic range” 
with unfavorable results as described herewith 


Electronic Range Has Doubtful Future, 


According to Experiments 


Hospitals contemplating introduc- 
tion of the electronic range into their 
food preparation departments will 
have to wait awhile, perhaps a very 
long while, according to experiments 
just completed. The work was done 
by General Electric engineers, in- 
cluding research and _ engineering 
laboratories at Schnectady, N. Y., and 
those of the Edison General Electric 
(Hotpoint) Appliance Co., Chicago. 

The information developed by the 
experiments offers a “peep into a vast 
new world of heating applications by 
radio waves” according to J. C. Sharp, 
vice president in charge of engineering 
for Hotpoint home appliances. 


Disregard Reports 

He asserted that even though the 
first domestic “radio range” had been 
made and tested “‘it is safe to say that 
housewives, as well as appliance deal- 
ers may disregard reports which indi- 
cate that a new cooking machine will 
replace the conventional range.” 

Some results of the recently com- 
pleted studies that were announced 
are: an “electronic range” with only 


one unit for cooking would retail at 
more than $1,000. The electric stove 
which was adapted for the electronic 
devices retails at $116.95. Mr. Sharp 
said that it should “be borne in mind 
that the electric range boils, stews, 
fries, roasts, bakes and broils any and 
all foods with results that please the 
American housewife; whereas most 
foods cooked in the electronic unit 
are ‘different’ tasting than the con- 
ventionally prepared foods.” He add- 
ed that since the electronic or radio 
stove now has been built and operat- 
ed, it is possible ‘“‘to report results that 
are not as spectacular as pseudo- 
scientific writers have claimed for 
such devices.” 

One favorable result is that vege- 
tables were cooked to palatable con- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





dition in less time than that required 
by conventional methods. But, the 
engineer pointed out that if cooking 
time were the only factor in using 
ranges that housewives cook on, possi- 
bly conventional ranges made today 
would be designed somewhat differ- 
ently. 

Mr. Sharp said that the results 
offered now'‘can: be said to fairly 
represent the “situation” as it con- 
cerns the American home and those 
engaged in the electric cooking indus- 
try. Meanwhile experiments are 
continuing for possible further results. 
He said: 

“Engineers have known for many 
years that materials could be heated 
in a high frequency field. Diathermy 
machines which heated human flesh 
were valuable tools of the medical 
profession. Heating machines for 
specialized jobs on metals had been 
developed. Plastics are heated when 
they are moulded and cured to the 
desired shape. Preheating the bis- 
cuits of moulding powder prior to 
their insertion in the final mould was 
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A view of the main kitchen of Silver Cross Hospital, Joliet, Ill. 





practical and successful. The tre- 
mendous impetus given these latter 
usages by the production of war ma- 
terials accounts for the more wide 
spread knowledge and interest in high 
frequency heating.” 

Two Fields 

It was evident early in the experi- 
mentation program, that the problem 
divided into two broad fields. The 
first was the heating of precooked 
food and the second was the actual 
cooking of raw food. Precooked food 
could be heated to the desired tem- 
perature with little or no noticeable 
effects due to the method used. An 
example of the advantage that has 
been of this is seen in a vending ma- 
chine that General Electric Company 
and the Automatic Canteen Company 
have developed that will soon be de- 
livering sizzling hot dog sandwiches 
within a fraction of a minute after a 
coin has been inserted in the slot, the 
official said. 

“Fortunately or unfortunately, the 
older generation in America demands 
a diet other than hot dogs, hamburg- 
ers or grilled cheese sandwiches. 
These foods were all precooked and 
merely restored to the conventional 
temperature demanded by the rugged 
individuals who consumed them,” he 
said, adding: 

“The business of preparing foods 
in the home kitchen is really an art. 
The raw ingredients and the taste 
habits of the consumers introduce as 
many variations as there are homes. 
In fact, there are variations required 
within a single home where the cook 
has permitted the development of 
temperaments.” 

Unpalatable 

Mr. Sharp explained that the first 

efforts to cook raw meats by the high 


90 


frequency method resulted in com- 
plete failure. The meats were cooked, 
if judged by the standards of food 
chemistry; but, judging by any ordi- 
nary American taste standards, the 
food was unpalatable. 

When food is placed near a wire 
in an ordinary house system, nothing 
happens, the engineer noted, because 
the current in the wire is flowing in 
opposite directions, only 60 times per 
second. If the frequency of the re- 
versals of the current is increased to 
several hundreds of thousands of 
times per second, there is a marked 
effect upon the food. There are eddy 
currents induced within the food, and 
the food resists the flow of these cur- 
rents with the result that heat is gen- 
erated. This action corresponds some- 
what to “the action of ordinary 60 
cycle current in the resistance wire 
coil of an electric range unit.” 

Changes Meat 

When meat is cooked by con- 
ventional methods, its temperature is 
raised throughout by heat driven in 





from the outside. Since the outside 
is subjected to the higher temperature 
and to the action of air for a longer 
time than the inside, it becomes 
crusted or browned, and “a very 
pleasant and distinctive flavor is the 
result.” Meat cooked by eddy cur- 
rents actually is heated internally 
and, the outside, not being surrounded 
by high temperature air, does not 
become crusted or browned. The 
flavor, appearance and texture is so 
different from those qualities of 
familiar foods that the meat is not 
palatable to the consumer, the report 
said. 
Tried Vegetables 

After the unfavorable experience, 
the engineer said that attempts to 
cook raw meats were discontinued. 
The first trials of vegetable cooking 
disclosed that the input of power had 
to be held to low levels, due to the 
food burning. 

As a basis for the electronic range, 
the engineers used radar tubes that 
had been developed during wartime. 
It was possible, Mr. Sharp said, to 
apply power at frequencies of several 
hundred million cycles per second. 
The tubes and other equipment were 
installed in the frame-work of an or- 
dinary electric range. All of the 
controls and components of the new 
device were adaptations of equipment 
originally designed for other uses. 
Each radar tube costs an amount 
“almost equal to the retail cost of an 
electric stove,” he said. 

Conclusion 

In conclusion, Mr. Sharp said that 
the electronic range appears to “have 
a doubtful future for domestic use.” 
The first cost, as well as the cost of 
operations, its limited scope and its 
low efficiency are all handicaps. He 
added that “there are many experi- 
ments in progress across the country 
on commercial and industrial uses.” 





TABLE I 
Food Method Time 
(minutes) 
Beets High Frequency Radio 11.50 
Beets Conventional Electric 37.25 
Broccoli High Frequency Radio 10.50 
Broccoli Conventional Electric 15.50 


Carrots High Frequency Radio 8.50 


Carrots Conventional Electric 17.50 
Caulif’r High Frequency Radio 11.50 
Caulif’r Conventional Electric 13.40 
Gr. Peas High Frequency Radio 10.50 
Gr. Peas Conventional Electric 17.70 
Potato’s High Frequency Radio 14.50 
Potato’s Conventional Electric 25.00 


Spinach High Frequency Radio 8.50 
Spinach Conventional Electric 12.30 


TABLE II 

Food Method Energy 

(watt-hours) 
Beets High Frequency Radio 320 
Beets Conventional Electric 147 
Broccoli High Frequency Radio 248 
Broccoli Conventional Electric 99 
Carrots High Frequency Radio 201 
Carrots Conventional Electric 97 
Caulif’r High Frequency Radio 273 
Caulif’r Conventional Electric 80 
Gr. Peas High Frequency Radio 248 
Gr. Peas Conventional Electric 100 
Potato’s High Frequency Radio 351 
Potato’s Conventional Electric 116 
Spinach High Frequency Radio 202 
Spinach Conventional Electric 80 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


1. 


Breakfast 


Tomato Juice; Hot Cereal; 3- 
Minute Egg; Toast 


2. Orange Slices; Hot Cereal; Sau- 
sage Squares; Coffee Cake 

3. Stewed Rhubarb; Hot Cereal; 
French Toast; Syrup 

4. Grapefruit Half; Hot Cereal; 
Scrambled Eggs; Toast 

5. Apple Juice; Hot Cereal; Bacon 
Curls; Pecan Rolls 

6. Bananas; Cold Cereal; Shirred 
Egg; Toast 

7. Stewed Prunes; Hot Cereal; 
Scrapple; Hot Biscuits; Jelly 

8. Pineapple Juice; Cold Cereal; 
Griddle Cakes; Syrup 

9. Orange; Hot Cereal; 3-Minute 
Egg; Cinnamon Toast 

10. Stewed Figs; Hot Cereal, 
Scrambled Eggs; Toast 

11. Apple Sauce; Hot Cereal; Link 
Sausage; Danish Coffee Twist 

12. Grapefruit Half; Hot Cereal; 
Poached Egg; Toast 

13. Fruit Nectar; Hot Cereal; 3-Min- 
ute Egg; Toast 

14. Prunicot; Hot Cereal; Bacon 
Curls; Sweel Rolls 

15. Grapefruit Half; Hot Cereal; 


18. 


19. 


20 


21. 


22. 


23 


By 


24. 


25. 


26 


27. 


28 


29. 


31. 
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French Toast; Jelly 


Sliced Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Hot Cereal; Shirred 
Eggs; Toast 


Strawberries; Cold Cereal; Pan- 
cakes; Syrup 


Hot Cereal; 


Pineapple Juice; 
Muffins-Jelly 


Country Sausage; 


Sliced Oranges; Hot Cereal; 


Poached Egg; Toast 


Stewed Rhubarb; Hot Cereal; 3- 
Minute Eggs; Toast 


Apple Sauce; Hot Cereal; Bacon 
Curls; Cinnamon Buns 


Grapefruit Half; Hot Cereal; 
Scrambled Eggs; Raisin Toast 


Stewed Apricots; Hot Cereal; 
French Toast; Syrup 


Banana; Cold Cereal; Shirred 


Egg; Toast; Jelly 


Apple Juice; Hot Cereal; Link 
Sausage; Kolaci 


Stewed Prunes; Hot Cereal; 3- 
Minute Egg; Raisin Toast 


Orange Juice; Hot Cereal; Crisp 
Bacon; Blueberry Muffins; Jam 


Stewed Peaches; Hot Cereal; 


Omelet; Toast 


. Strawberries; Cold Cereal; Grid- 


dle Cakes; Syrup 


Grapefruit Half; Hot Cereal; 
Scrambled Eggs; Toast 


Dinner 
Stuffed Roast Shoulder of Veal; Bu. Noodles; 


Diced Carrots; Lettuce-Fr. Dr.; Strawberry 
Shortcake 
Lamb Steak; Paprika Potatoes; Fresh 


Spinach; Stuffed Celery with Relish; Apricot 
Bavarian Cream 
Planked Salmon; 
Stewed Tomatoes; 
Meringue Tart 
Meat Loaf-Mushrooms; Lyonnaise Potatoes; 
— Cauliflower; Spring Salad; Fruited 
ello 

Chicken a la Maryland; Mashed Potatoes; 
Fresh Asparagus; Celery Curls-Olives; Straw- 
berry Ice Cream Sundae 

Braised Short Ribs of Beef; Browned Pota- 
toes; Frozen Peas; Mexican Salad; Chocolate 
Sponge 

Veal Steak; Stuffed Baked Potato; Bu. Beets; 
Pickled Peach Salad; Maple Custard 


Maitre d’Hotel Potatoes; 
Romaine Salad; Lemon 


Roast Loin of Pork; Duchess Potatoes; Wax 
Beans; Tomato Aspic Salad; Apple-Raisin 
Cobbler 

Swiss Steak; Roast Potato Balls; Bu. Broc- 
coli; Fruit Salad; Bread Pudding-Vanilla 
Sauce 

Catfish-Tartar Sauce; Parslied Bu. Potatoes; 
Green Beans; Celery-Carrot Curls; Orange 
Cream Pudding 

Salisbury Steak; Watercress New Potatoes; 
Whole Kernel Corn; Cabbage-Pimiento Slaw; 
Prune Whip 

Ham Steak-Glazed Apricots; Steamed Rice; 
Bu. Peas & Carrots; Lettuce-Chiffonaide Dr.; 
Raspberry Ice Cream Sundae 


Roast Prime Ribs of Beef an Jus; Mashed 
Potatoes; Fresh Asparagus; Endive-Tomato 
Salad; Corn Flake Macaroons 


Mock Chicken Legs; Roast Potatoes; Fresh 
Spinach; Chutney Relish; Indian Pudding 


Roast Leg of Lamb-Mint Sauce; Potato Balls; 
Glazed Carrots; Jellied Fruit Salad; Cream 
Puff 

Sizzling Steak; Baked Potato; Fr. Fr. Onion 
Rings; Spiced Watermelon Ring Salad; Lemon 
Pudding 

Tenderloin of Trout-Tartar Sauce; Parslied 
New Potatoes; Stewed Tomatoes; Wilted Let- 
tuce; Iced Gingerbread 


Boiled Beef with Noodles; Bu. Broccoli; Cu- 
cumber-Radish Salad; Fruit Bars 


Fried Chicken-Gravy; Mashed Potatoes; Fresh 
Asparagus; Assorted Relishes; Peanut Brittle 
Ice Cream Sundae 


Braised Tongue-Tomato Sauce; Potato Fritters; 
Wax Beans; Beet Relish Salad; Melba Peach 
Veal Curry with Rice; Pimiento Green Beans; 
Tossed Green Salad; Pear au Gratin 


Fillet of Lamb; Franconia Potatoes; Harvard 
Beets; Cabbage-Pineapple Salad; Orange 
Layer Cake 

Waikiki Pork Chops; Mashed Potatoes; Stewed 
Tomatoes; Garden Salad; Cheese Apple Crisp 

Deviled Scallops; Hash Brown Potatoes; Spin- 
ach a la Swiss; Lettuce-Radish Salad; Cake 
Top Lemon Pie 

Stuffed Flank Steak; O’Brien Potatoes; Bu. 
Asparagus; Orange-Cherry Salad; Graham 
Cracker Pudding 

Sirloin Tips with Mushrooms; Parslied New 
Potatoes; Frozen Peas; Romaine-Cucumber 
Salad; Tutti Frutti Ice Cream Sundae 

Pot Roast of Beef; Oven Browned Potatoes; 
Turnip Greens; Grapefruit-Apple Salad; 
Lazy Daisy Cake 

Ragout of Veal; Potato Cakes; Succotash; 
Spinach-Beet Slaw; Banana Cream Tart 


Becfsteak Pie; Cottage Potatoes; Creole Celery; 
Golden Glow Salad; Cornflake Pudding 


Southern Fried Chicken, Whipped Potatoes; 
Asparagus-Vinaigrette Sauce; Watercress & 
Egg Salad; Patriotic Ice Cream; Flag Cookies 
Creole Halibut; Parslied Bu. Potatoes; Green 
Beans; Orange-Fig Salad; Rice Pudding 


Supper 
Bouillon; Liver with Bacon; Delmonico Po- 
tatoes; Cabbage-Pimiento Slaw; Green Gage 
Plums 
Vegetable Soup; Frizzled Beef with Hot Bis- 
cuit; Fritoes; Fruit Salad; Caramel Eclair 


sungle Soup; Deviled Crab; Lattice Potatoes; 
Cottage Cheese-Beet Salad; Chilled Fruit Cup 


Consomme; Broiled Lamb Chop; Potato Cakes; 
Adirondack Salad; Cocoanut Banana Cake 


Tomato Bisque; Jellied Veal Loaf; Bu. Lima 
Beans; Lettuce-1000 Is. Dr.; Fresh Pineapple; 
Cookies 
Mulligatawny Soup; 
over; Potato Flakes; 
Roll 

Creole Soup; Frankfurters—Buns; Shoe String 
Potatoes; Watercress-Orange Salad; Date 
Bars 

Bortsch; Porcupine Beef Balls with Rice; Juli- 
ienne Vegetable Salad; Orange Sherbet 


Ham & Cheese Turn- 
Sliced Tomatoes; Jelly 


Okra Soup; Chicken Pot Pie; Bu. Noodles; 
Marinated Cucumber Salad; Fresh Straw- 
berries—Cream 

Fish Chowder; Crisp Bacon; Asparagus on 
Toast—Cheese Sauce; Lettuce-Tomato Salad; 
Pineapple Upside-Down Cake 

Vegetable Soup; Bar-Be-Qued Fresh Ham; 
Fried Okra; Cornbread; Tossed Green Salad; 
Peach Pie 

Mushroom Consomme; Chicken Salad; Bu. 
Lima Beans, P. H. Rolls; Olives-Celery; Iced 
Graham Crackers 

Ham Roll-Ups; Fr. Fr._ Egg 


Lentil Soup; 
Salad; Muffins-——Jam; 


Plant; Waldorf 
Cherry Cobbler 


Corn Chowder; Stuffed Green Pepper; As- 
paragus-Heet Salad; Sponge Cake a la Mode 


Bouillon; Spaghetti Italienne—Meat Sauce; 
Green Salad; Pineapple; Ginger Snaps 


Vegetable Soup; Crisp Bacon; Cheese Souffle; 
Tomato Garnish; Devils Food Peach Short- 
cake 

Mock Bisque; Finnan Haddie Rarebit; Potato 
Patties; Fresh Vegetable Salad; Fruit Com- 
pote 

Consomme Julienne; Escalloped Potatoes with 
Ham; Lima _ Beans; Hot Rolls-Preserves; 
Date-Waldorf Salad; Raspberry Sherbet 


Tomato-Okra Soup; Assorted Cold Cuts-Gher- 
kins; Corn Pudding; Fruit Salad; Toasted 
Crackers with Cream Cheese 

Chilled Fruit Juice; Roast Beef Hash; Potato 
Chips; Julienne Vegetable Salad; Pecan Pie 


Vegetable Soup; Hot Roast Beef Sandwich; 
Shoe String Potatoes; Pickles; Ice Cream 
Eclair with Strawberries 


Scotch Broth; Swedish Meat Balls; Escalloped 
Potatoes; Lettuce-Fr. Dr.; Blue Plums 


Pepper Pot Soup; Chicken Tamale Pie; Bu. 
Noodles; Banana Nut Salad; Brownies 


Tomato Soup; Salmon Loaf with Peas; Baked 
ale Macedoine Salad; Broiled Grapefruit 
alf 


Hamburger-Bun; Potato Salad; Pickles— 
Green Onioas; Russian Bars; Spiced Punch 


Vegetable Soup; Tomato-Bacon Rarebit; Car- 
rot-Raisin Salad; Fruit Jello; Cookies 


Macaroni au Gratin; 


Consomme; Bologna; 
Rhubarb’ Brown 


Celery Curls— Radishes; 
Lbetty—Lemon Sauce 

Hot Tomato Juice; Baked Ham; Vegetable 
Casserole; Pear-Cheese Salad; Chocolate Blanc 
Mange 

Cream of Spinach Soup; Chow Mein with 
Chinese Noodles; Steamed Rice; Toasted 
French Bread; Lettuce-Fr. Dr.; Pineapple Tid- 
bits 

Alphabet Soup; Toasted Ham Sandwich; Po- 
tato Chips; Fruit Salad; Refrigerator Cheese 
Cake 

Potato Chowder; Hot Stuffed Deviled Eggs; 
Hot Biscuits—Jelly; Cabbage-Carrot Salad; 
Strawberries with Cream 
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These and many other internationally 
known hotels come to us to get silver ser- 
vices in keeping with the finest traditions 
of American hospitality. 


They use International Silver Co. Extra 
Heavy Hotel Plate... the finest quality 
silveplated flatware. It exceeds in all respects 
...in design...in weight...in thickness 
of plate...in finish. 


Extra heavy silverplate, as we know how 
to deposit it today, results in a bright, hard 





They come to us for silverware! 


finish. Foradded protection, all staple pieces 
have extra overlays of pure silver at three 
points where wear is most severe. Every 
piece is hand-polished to insure a lustrous 
brilliance which will remain for years with 
normal care, even under the hardest use. 

Hollow Handle Knives with the new 
taper-ground blades, wide where finger 
rests, are available. 


Here are a few patterns now available 
at pre-war prices. 


INTERNATIONAL SILVER COMPANY 
QUALITY SILVERWARE fer 


HOTELS * RESTAURANTS + HOSPITALS * TEAROOMS 


BROADWAY 


| 
i 
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f 20TH CENTURY 
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SILHOUETTE 


CLUBS 
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Peaches Have Possibilities 


In Diet for Patients 


By ILMA LUCAS DOLAN 
Dietitian, California Foods Research 
Institute 

It wasn’t a matter of moments from 
“tree to table”, as far as canned cling 
peaches are concerned. The romantic 
history of peaches dates back to about 
400 B.C. when the peach is believed to 
have had its origin in Persia, It 
wasn’t until the beginning of the 
Christian era that peaches made their 
appearance in Europe. 

Peaches came to America by way of 
the Massachusetts Bay Colony when 
peach seeds for planting were ordered 
from England by the colonial gover- 
nor. While that constituted the be- 
ginning of peaches in this country, 
no canning took place until Civil War 
days and this was mostly concentrated 
in Delaware and Maryland. How- 
ever, by 1900, the peach had migrated 
from the Atlantic to the Pacific, and 
today over 90 per cent of the nation’s 
cling peaches are canned in California. 

Careful Processing 

The production of a cling peach for 

canning is no mere chance. It repre- 


sents years of culture and develop- 
ment by conscientious orchardists. 
The perfection of canned cling 
peaches doesn’t represent a matter of 
moments, either. There is the task 
of hand picking the fruit to avoid any 
possible bruising which might result 
in unsightly blemishes. 

In the processing of peaches every 
precaution is taken to preserve and 
retain the nutritive values, flavor and 
color. This is of special significance 
to dietary departments of hospitals 
where colorful foods are so very 
welcome. 

Eye appeal is a factor which greatly 
affects hospital feeding, or any feed- 
ing, for that matter. Regardless of 
any therapeutic value, it is a well 
known fact that we eat with our eyes, 
and unless a product has been skillful- 
ly prepared to make it appear perfect, 
much of its value is lost because it 
simply is not crowned with the neces- 
sary halo of appetite appeal. To this 
end, mechanical peeling machines and 
pitters help to maintain a uniform, 
perfectly shaped cling peach. 





State Dietitians 
Plan May Meetings 


The Indiana and Minnesota Dietetic 
Associations plan May meetings. The 
Minnesota Dietetic Association will 
meet at the Lowry Hotel, St. Paul, 
Minn., May 28, at the same time the 
Minnesota Hospital Association is hav- 
ing its meeting May 26, 27 and 28, ac- 
cording to Ruth Nickel, president of the 
dietitians. 

Indiana Dietetic Association will 
meet May 10 at Indianapolis. The after- 
noon meeting will be at Methodist Hos- 
pital and the evening dinner meeting at 
City Hospital, announces Ruth I. Mad- 
sen, president of the association. 





Another process removes the skin 
from the peach. 

Not once, but on several occasions 
the fruit is sorted and graded and 
finally it is ready for the addition of 
syrup and the final cook. Great care 
must be exercised in filling the tins 
or jars, as the case may be, to fill the 
cans to capacity but avoid crushing 
the fruit. The fruit goes to an ex- 
haust box where it is heated in live 
steam at a temperature of 190 to 212 
degrees F. from 5 to 8 minutes. The 
cans are sealed and sterilized. The 
sterilization process is an important 
one and the length of time depends 
on the variety and maturity of the 





Fresh Juice Approximation is our Business 


SUNFILLED ju. concentrate 


ASSAYS AT EVERY MAJOR STEP OF 
PRODUCTION DETERMINE— 





ORANGE and GRAPEFRUIT JUICES 


are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 
processing methods. 


Sugar-to-acid ratio of fresh, tree-ripened fruit 
from the groves 


Proper blending of sweet and sour juices for year 
‘round product constancy 


Standardization of flavor, vitamin C fraction, nu- 
tritive values as compared with freshly squeezed 
juice 

Control! of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 
feeding, 


Sunfilled Products .. . free from adulterants, 
preservatives or fortifiers . . . offer economies 


_in time, labor, storage space and money that 
contribute to their coast to coast popularity. 





<= ORDER TODAY and request price list on other 
AMERICAN Sunfilled quality products 
oe 
CITRUS CONCENTRATES, INC. e 
Dunedin, Florida « 
H 
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This photograph and close-up picture shows how Rusco Awnings enh the ance 
of the famous Bulova Watch Company's New York factory. The modern, streamlined 
effect is an effective outer reflection of the company’s own product style leadership. 


RUSCO All-Metal Venetian Awnings 


for Permanent, Fireproof, Trouble-Free Service 


NOTHING TO STORE, REPAIR OR REPLACE 


@ Rusco Venetian Awnings end awning trouble 
forever! In one permanent installation these all- 
metal life-time awnings give you all the best 
advantages of canvas awnings and venetian blinds 
. .. with none of the disadyantages. 


Rusco Awnings provide year-round sun protec- 
tion with full ventilation, visibility and light 
control . . . adjust instantly at the turn of a crank 
to any degree of light or shade. They keep heat 
outside the building walls. And they end the 
costly seasonal maintenance job of repairing, 
putting up, taking down and storing awnings. 
Even in winter, users claim Rusco Awnings are 
indispensable because of the added weather 
protection and complete light control. 


For air conditioned buildings . . . and for every 








commercial building where comfort and heat 
exclusion is a factor . . . Rusco Awnings provide 
a big value in heat control. At the modern Bulova 
Watch Company plant in New York, for example, 
it is estimated that installation of Rusco Awnings 
will cut the summer cooling load up to 20%! 
In a ten-day test, the awnings were found to reduce 
the inside temperature of the glass blocks in 
Bulova’s modern windows from 104° to 82°! 
Made of rust-resisting galvanized and Bonderized 
steel, Rusco Awnings are finished with two coats 
of finest baked-on enamel available in. many 
popular colors. If you plan new building, im- 
provements to present buildings, or want to cut 
air conditioning costs, ask for the engineering 
facts on these efficient modern awnings. Write 
The F. C. Russell Company, 1836-D Euclid 
Avenue, Cleveland 15, Ohio. 


RUSCO 


ALL-METAL VENETIAN AWNINGS 





ré 
# ; 





This interior view i the Product of The F. C. Russell Company . = : 
pleasing inside appearance of 1836-D Euclid Ave., Cleveland 15, Ohio fetal ony acntenoot fo oxy 


degree of light— full visibility. 
‘ : te shade de in seconds. 


ee 
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of draperies is not affected. 














peach. However, the sterilization 
time runs between 25 to 40 minutes 
at 212 degrees F. Again, for the pro- 
tection of consumers, the canned fruit 
is cooled immediately to check further 
cooking and to hold flavor and vita- 
min content. 

For hospital trays, Fancy cling 
peaches are almost too large, too im- 
pressive for delicate appetites which 
have to be coaxed. More practical, per- 
haps, and equally satisfying, are the 
Choice or Standards. The portions 
don’t seem nearly as large, yet the 
glowing perfection and the eating 
pleasure remain a constant. Another 


thing which dietary departments in 
hospitals like to keep in mind too, is 
that the Fancy pack in normal times 
is packed in a syrup which has a high- 
er sugar content than the Choice or 
Standard grades. Usually a rich 
syrup is not indicated for hospital 
patients—another reason for using 
the other two sizes. 

Canned cling peaches are packed 
in No. 2% jars or tins, or in No. 10’s. 
The latter are usually preferred for 
hospital use and average about 28 
canned cling peach halves, or 30 
servings of sliced peaches. 

There is this about it, a tray 





au Exclurstue 


GLASS WASHER 


AND STERILIZER 


SCRUBS « RINSES 
STERILIZES 
DRIES 






Ww, 


~~ 
CLEAN AND 


—_ V 





gTeilt & SSE e Brushes scrub glasses inside and out. .. 
_— hot water (200°) sprays rinse and sterilize 
... hot air fans dry them sparkling clear 

(no other machine has these features). 


@ Meets all health regulations. 


e Pays for itself in less than a year because of savings on break- 


age and labor alone. 


@ No extra hot water apparatus necessary. 


Write for folder and name of dealer nearest you. 
Some territory still open for distributors. 


THE LOFSTRAND COMPANY 


makers of glass washers for over 15 years 


Gimmes 95!) SELIM ROAD—SILVER SPRING, MARYLAND GRP 
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Peach salad, sandwich and hot beverage 
recommended for fussy convalescent 


featuring canned cling peaches in any 
form never lacks color or cheer. 
Peaches radiate their beauty and have 
the happy faculty of putting the 
patient, or the employee, in an agree- 
able frame of mind, making possible 
ease of digestion of other foods which 
are important to health and welfare 
but not quite as attractive to look at 
or tasty to eat. As one might gather 
from their intense color, cling peaches 
are carriers of provitamin A, but 
their vitamin range is greater than 
that. Riboflavin, ascorbic acid and 
niacin are also present in the fruit. 

Suggestions 

The use of canned cling peaches is 

practically unlimited. But here are a 
few suggestions which might gladden 
hospital trays or staff meals: 
Breakfast: Hot cereal crowned with 

a canned cling peach half 

Hot peach muffins 

Peach-topped coffee 

cake 

Sliced canned cling 

peaches and sliced grape- 

fruit 
Luncheon: Frozen peach salad 

Peach and cottage cheese 

salad 

Peach betty 

Peach and rice entree 

Dinner: Peach cocktail 

Broiled canned cling 

peach halves 

Peach ice cream 

Peach meringues 

Peach cottage pudding 





Peach-filled cookies to tempt the fastidi- 
ous appetite 
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PATIENT CLARK: I'm going to have all my babies 
in this hospital. We get Kellogg’s Cereals every morn- 
ing, just like at home. Gee, they taste good! (No other 
cereal line is as popular as Kellogg’s!) 





WURSE BRENNAN ? 1 was just saying to that nice 
intern with the blue eyes, ‘‘Kellogg’s Individuals save 
time. Fewer dishes to wash.” “Yes, nurse,’’ he said, 
“‘they’re sanitary, too!’’ He’s awfully nice. 






































DIETITIAN A/LL? (ahem) Kellogg’s Cereals should 
be standard on all hospital dietaries. Very easy to digest, 
extremely palatable and in splendid assortment. Say, 
I’m making myself hungry! 
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GRAND NUTRITION: Ai Kellogg’s Cereals are 


made from whole grain or are restored with important 
whole-grain food elements declared essential to nutri- 
tion, in accordance with the U.S. Nutrition Program. 








Here’s Another Great Time and Dish Saver 


THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 


3. Eat right out of the leak-proof package .......essecccccccccccceccssceee Gl 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 






—THE GREATEST NAME IN CEREALS 


of Battle Creek and Omaha 
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Representatives of the Newcomers Club, Springfield, Ill., present check to Victor 
S. Lindberg, director of Memorial Hospital, Springfield, for the purchase of a centri- 
fuge for the hospital’s pathological laboratory 





if ta Hospitals 





Albany, N. Y.—The will of the late 
former Judge Julius Illch provides be- 
quests for four Albany hospitals. Mem- 
orial Hospital receives $1,000, while 
Albany Hospital, St. Peter’s Hospital, 
and the Hospital for Incurables receive 
$500 each. 

Albany, Ore.—The entire $35,000 estate 
of S. G. Talia, 81-year-old bachelor, was 
left to the local Shriners Hospital for 
Crippled Children. 

Alexandria, Va—The Twig, an aux- 
iliary organization of the Alexandria 
Hospital, has donated the following 
equipment to the hospital, valued at 
over $600: examining trays, seven oto- 
scopes, seven stethoscopes, two direct 
venous pressure apparatus, two spinal 
puncture manometers, two standing 
scales and one headscope. 

Baltimore, Md.—The Friendship Sis- 
ters, Independent Order of B’rith 
Sholom, have presented an oxygen tent 
and baby incubator to the Maryland 
General Hospital. 

Barnstable, Mass.—The Cape Cod 
Hospital was one of the beneficiaries in 
the will of Effie J. Peck, receiving $5,000 
from the estate. 


Brockton, Mass.—The Brockton Hos- 
pital was the recipient of 21 metal over- 
bed tables, a gift of the women’s divi- 
sion of the local salvage committee. 
The committee, formerly associated 
with the War Production Board, voted 
to turn its surplus money into hospital 
equipment. 

Chicago, Ill—The Children’s Memorial 
Hospital has been named for a $25,000 
bequest from the $250,000 estate of 
Mrs. Alma M. Dewes, widow of a 
pioneer Chicago brewer. 

Elizabeth, N. J.—Members of Elizabeth 
Lodge 289 of the Elks will subscribe 
$78,000 to cover the cost of building and 
equipping a fifteen-bed poliomyelitis 
unit on the first floor of the new west 
wing of the Elizabeth General Hospital. 
Elkhart, Ind.—A $225 check, to be used 
in furnishing a room in the new wing 
of the General Hospital, was presented 
to the institution by the Wolves Club, 
a high school organization which raised 
the money selling waste paper. 
Farmington, Me.— Franklin County 
Memorial Hospital is bequeathed $20,- 
000 in the will of Jonas B. Look, of Jay, 
Me. 
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Gelatin Dessert. 
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SUGAR-FREE DESSERT 


For Diabetic Diets Ff 

BRIGHTEN diabetic menus with Cellu 4 
IT'S SUGAR-FREE! 

Six colorful, tasty flavors. Low food 


FLAVORS: Natural Fruit, Orange, 
Lemon, Lime, Imitation Raspberry,, 
Strawberry, Cherry. 


;——— FREE SAMPLE -——-, 


| Send me sample Cellu Gelatin Des- | 
| sert and catalog of foods for dia- l 


betic diets. | 
| DOMD Sp kuaussankatecunhearonccbeonee l 
| FAMINE | <3 3 Vina os on nvhebenncsesiaswne | 
ES | 
anny Seng Weemanplentagenmesareny | 











Jamaica (New York City), N. Y.—A 
community dinner held in New York’s 
Hotel Pennsylvania raised $200,000, or 
one-tenth of the $2,000,000 sought by 
Jamaica Hospital in its building fund 
campaign. 

Hartford, Conn.—Among the residuary 
legatees named in the will of John 
Spencer Camp are the Hartford Hospi- 
tal, $50,000 for maternity ward use, and 
St. Francis Hospital, $5,000. 

A gift of $10,000 has been received 
by St. Francis’ Hospital from Miss 
Catherine Dillon. Miss Dillon is one 
of the hospital’s outstanding benefac- 
tresses. 

Johnstown, N. Y.—With the death of 
Kathryn M. Northrup, $135,000 from 
the estate of her late husband, James A. 
Northrup becomes available for the 
establishment of a hospital here. It is 
planned to use the money to convert 
the home of David A. Wells, donated 
for the purpose, into a hospital. 
Kokomo, Ind.—The entire proceeds of 
the annual “Bunny Hop” of the Sigma 
Phi Gamma sorority will be donated 
for equipping and maintaining a room 
in the new wing of the St. Joseph Hos- 
pital. 

Lafayette, Ind.—The bulk of the $15,000 
estate of the late Mrs. Sevena E. Alder 
has been bequeathed to the Home Hos- 
pital. 

Los Angeles, Calif—A gift of $10,000, 
its largest single contribution in 15 
years of philanthropic work, has been 
made by the Helping Hand of Los 
Angeles to pay for the tank room in 
the remodeled physical medicine de- 
partment of the Cedars of Lebanon 
Hospital. 

Middletown, Conn.—Middlesex Hospi- 
tal will be the chief beneficiary under 
the will of the late Dr. Oliver S. 
Watrous, retired dentist. The hospital 
will receive an outright gift of $10,000 
and later two trust funds totaling 
$45,000. 

New York, N. Y.—The medical staff of 
the New York Infirmary for Women 
and Children have begun a drive to 
raise $10,000 to endow a room in the 
hospital in memory of Dr. Emily Lewi, 
late director of pediatrics at the hospi- 
tals. The room will be for members of 
the staff and their children. 

The United Hospital Fund of New 
York receives $1,000,000 as the remain- 
derman of a trust fund set up in 1920 
by Jacob H. Schoonmaker and his wife, 
Emma, now both deceased. Other 
hospitals benefiting under the trust 
were Kingston (N. Y.) Hospital and 
New York Foundling Hospital, $33,302 
each, and Heartease Home for Women 
and Babies, New York, $20,000. 

The Hospital for Joint Diseases re- 
ceives $1,000 from the $444,039 estate 
of the late Miss Frances Wiley. 
Oswego, N. Y.—Oswego Hospital will 
receive $9,865.34 from the estate of 
Sarah C. Olmsted, late Oswego State 
Teachers College faculty member and 
former Army nurse. 

Pittsburgh, Pa—The North Boroughs 
Woman’s Club has presented a check 
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Joun W. Leavenwortn 


chairman of the Wallace 
Planning Board. 40 years 
in designing and manufac- 
turing hotel silverware and 
working out food service 
problems. 


Joun F. Banxs 


sales manager hotel divi- 
sion, 17 years of field work 
studying food service prob- 
lems and conducting sur- 
veys of big users’ opera- 
tions. 


Epwarp Gravis 


20 years of experience be- 
tween retail distribution 
of hotel ware and super- 
vision of wholesale oper- 
ations. 


The 


WALLACE 


PLANNING BOARD 


—exclusively a Wallace service 
















Eucene Bernarp 


17 years in hotel ware re- 
tail work and in promot- 
ing better service among 
wholesale distributors. 


Georce HeyYpenricu 
28 years in production and 
sales of fine hotel and res- 
taurant ware, particularly 
in developing more effec- 
tive service utensils. 





Dean Wetcn 


30 years experience in field 
studies of food service op- 
erations and solution of 
many problems involved. 


Expert counsel in selecting hospital silverware 
for the greatest economy and efficiency. 


THIS unique staff of specialists 

is widely experienced in analyz- 

ing hospital silverware problems. They know how 
to assure economies in cost and operation without 
sacrificing the dining pleasure of patients or beauty 
in tray appointments. They appreciate the need for 
flexibility where services must accommodate both 


small and large groups. 


Cost, performance and beauty are given equal 


respect in plans submitted. And 
each proposal is carefully indi- 
vidualized to requirements specified in a short 
questionnaire. Request this form and other details 


from your Wallace supply dealer. 


152 years of combined experience in plan- 
ning institutional food service... Ask your 
WALLACE SUPPLY DEALER for further 


details or write — 


WALLACE SILVERS MTHS 


WALLINGFORD, 
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for $3,500 to the Suburban General Hos- 
pital. The check covers receipts of the 
Silhouette Ball held last November. 
Saginaw, Mich.—Saginaw General Hos- 
pital will receive approximately $50,000 
from the $250,000 estate of Mrs. Alma 
Dewes. The bequest is in Chicago real 
estate. 

Schenectady, N. Y.—A pledge of 
$50,000 has been made by the Ancient 
Order of Hibernians for the St. Clare’s 
Hospital, new Catholic institution. Of 
this amount $20,000 has been paid thus 
far. 

Springfield, Mass.—The west wing of 
the Springfield Hospital will be main- 
tained through a $150,000 bequest left 
to the institution by Horace P. Wright. 
The wing will henceforth bear the name 
“William H. Wright Memoria] Build- 
ing.” 

The Shriner’s Hospital for Crippled 
Children and the Springfield Salvation 
Army both received bequests of $13,000 
in the will of Charles M. Gamwell, a 
retired business man. 

The Shriner’s Hospital for Crippled 
Children here was named residuary 
legatee of the estate of Mrs. Linnie 
Hubbard Kent, of Brooklyn, N. Y. The 
estate was valued at $20,000. 

Wesson Maternity Hospital and the 
Wesson Memorial Hospital each bene- 
fit to the extent of $5,000 under terms 
of the will of the late Charles E. Van 
Norman. 

Staunton, Ill—The Staunton Veterans 
of Foreign Wars have voted to divert 


Patients passing down the cafeteria line at Bushnell General Hospital, Brigham City, 
Utah. Signal Corps photo, U.S. Army 


the loca] hospital building fund cam- 
paign. It was originally collected to 
finance a war memorial. 

Tarrytown, N. Y.—A gift from John D. 
Rockefeller, Jr., of securities having an 
approximate value of $200,000, together 
with a cash subscription of $25,000 
from the Rockefeller Brothers Fund, 
Inc., marked the climax of the building 
drive of the Tarrytown Hospital, which 


Taunton, Mass.—The Morton Hospital 
receives $500 and the Visiting Nurse 
Association of Taunton receives $250 
under the will of Elizabeth C. Hatha- 
way. 

Thomasville, Ga—The Archbold Hos- 
pital is the recipient of a large piece of 
property adjoining the institution, the 
gift of Elizabeth Ireland and her brother 
Robert Ireland. The hospital will sell 





a fund of $8500 in cash and pledges to totaled $750,000. 


the property to realize the cash value. 








OF HIS RECORD 


His is a record of unusual performance... before 
—during and now after the war days. Mr. 1-2-3 
Mixer Man has been on the job dishing out full- 
flavored, tangy tartness wherever, whenever a tart 
flavor or sour base has been desired... 

1-2-3 Mixer is so easy to use . . . So economical in 
drinks and foods of all kinds. 1 or 1000 drinks... 
always the same perfect flavor. . . Taste Appeal 
and Selling Appeal in everything orepared with it 
- . +» What a record! What a Mixer! 












FREE: te —_ CAUTION: {73 V3 y"MikeR ts ths 


bottle pac! necks 
MIXER, call or write any if an pee hage. "ook e ior the wr gaa Te 
authorized distributor or — 


One Sac Shree Sac: 
150 VARICK ST., NEW YORK 13 
BOSTON * CHICAGO * DENVER * DETROIT*® LOS ANGELES * PHILADELPHIA 
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@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 
@ Pre-war Prices 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 
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WEALTH NEEDS 


store 


FOOD FOR 
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T. some it might seem 
strange that a human heart 
might depend upon a mechani- 
cal one... the heart of a refrig- 
eration cabinet. 

But to you in hospitals who 
depend on life-giving blood day 
and night . . . ready at an in- 
stant’s notice, the connection 
is obvious. 


That is why you can’t take 
chances with the refrigerating 
cabinets in which blood is 





stored. That is why G-E Con- 
densing Units are being used 
in more and more hospitals all 
over the country. 


The G-E Condensing Unit 
has been tested in the factory 
... tested in the field under all 
sorts of conditions. Count on 
G. E. to provide you with a re- 
liable condensing unit. General 
Electric Co., Air Conditioning 
Dept., Section 6314, Bloomfield, 
New Jersey. 


GENERAL @ ELECTRIC 


Commercial Refrigeration 
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¥ 7444, 
FOOD SERVICE 


From a Centralized Kitchen with a 
YOR 





FOOD AND DISH CONVEYOR 


Making up food 
trays as they pass 
on moving belt of ™ 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at. 
patients’ bedside. 








Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. The Subveyors convey the dirty ' 
dishes back to the dishwashing depart- © 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 

model for your hospital. Send #1 
for the catalog. 

SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 














































































































: LLEAN 
TA LEI T AA 
BLANKETS, DRAPES, 

SAFELY 











There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweef.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.” Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 


PROCTER & GAMBLE 
Cincinnati, Ohio 
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A view of the tearoom of the Paterson General Hospital, Paterson, N. J. showing the 
general layout and a few of the customers 


Hospital Tearoom Proves 
Popular, Profitable Venture 





For five years the Hospital Aux- 
liary of Paterson General Hospital, 
Paterson, N. J., toyed with the pro- 
posal for a tearoom to be installed in 
the hospital. The decision was con- 
tinually postponed due to lack of 
ready funds for the renovating of an 
unused storeroom and the fear as to 
whether or not we could depend on 
enough of the Auxiliary volunteer 
workers to take their regular shifts 
at serving. 

For a year the Auxiliary has en- 
joyed its pink and green tearoom. 
It has turned out to be not only a 
better business adventure than had 
been thought possible but it has 
proved a boon to overworked doctors 
and nurses. They have used the tea- 
room for a place in which to sit and 
talk shop, to rest, to get a snack. 
Visitors use it as a place to buy gifts 
as well as light lunches. All in all it 
has proven a complete success as far 
as its general usefulness goes as well 
as being a pretty fair business. 

Hired A Manager 

The first thing done was to hire a 

manager charged with the duty of 


organizing the work of the volunteers, 
to make purchases and to handle 
accounts. The manager is on duty 
from 9 a.m. to 4 p.m., assisted by 
three volunteers. At 4 p.m. another 
woman comes in to run the shop until 
closing time at 8 p.m. 

The shop serves soup, sandwiches, 
homemade pies and cakes, ice cream, 
tea, coffee and sodas. The five gallons 
of soup used each day are donated by 
the hospital kitchen. It is sold for 
five cents a bowl. Sandwiches are 
sold for 20 to 35 cents. A local 
housewife earns extra money by 
baking the pies and cakes which are 
sold for 15 cents a slice. Coffee sells 
for 10 cents the first cup and 5 cents 
for each additional cup. Ice cream 
is sold for 10, 20 and 25 cents in a 
variety of flavors. 

Few customers leave the tearoom 
with a check for jess than 55 or 60 
cents and customers stand in line for 
seats during the noon and four o’clock 
rush. 

Volunteers work one full day every 
three weeks. 
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PASTEUR 
was right about it! 


Aseptic cleanliness is essential to every instru 
ment used by physicians, surgeons and nurses— 
to their hands, to their clothing and to the equip- 
ment in which food for patients is prepared and 
served. Twenty years before Pasteur demon- 
strated the theory of bacterial pathology the 
founder of this Company was applying the basic 
principles of sanitation to the construction of 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


For 99 consecutive years we have been design- 
ing and manufacturing equipment for Hospital 
kitchens, The great technological advances of 
recent years have enabled us to replace cruder 
materials with stainless steel and other metals 
that are impervious to disease-breeding germs. 
Angled comers have given way to rounded 
surfaces, easily cleaned and sterilized. Auto- 
matic devices for temperature control reduce 
the contacts of human hands with food in pro- 
cess of preparation. Cooking with John Van 
Range Kitchen equipment preserves the nat- 
tural juices, flavors and nutrients of provisions. 


Hospital managers and architects are in- 
vited to consult us when planning replace- 
ments or additions to food service facilities, 


Yhe John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
2 OER LTT SSRN ELS CLL RE ETRE 





Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI 2, O. 
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WASTE RECEIVER 


> Has a Hiai: Dippen 













LEAKPROOF, ACID AND 
RUST RESISTING 


This is just one of the extra value features resulting 
from over 20 years experience, research and study of 
your hospital waste disposal needs. 


Other Sanette features reflect the same long ex- 
perience and research — positive closing, cushioned 
cover .... convenient outside carrying handle .. .. easy 
acting foot pedal... . and floor protecting rubber feet. 


Style, quality and extra value are built right in 
Sanette Waste Receivers. Model H-12 (height 15”; 
dia. 10“) is available at your dealer. Or write 


MASTER METAL PRODUCTS, Inc. 
291 CHICAGO STREET BUFFALO 4, NEW YORK 
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2 (14-24) 200 200 100 80 80 40 
3 (24=34) 250 315 125 100 125 50 

4 (38-4 ) 275 345 140 110 140 55 

5 (4g~5$) 300 375 155 120 150 60 

6 ( ) 325 405 170 130 160 65 

7 (6h=7h) 350 435 180 140 175 70 

& (TheBs) 375 470 195 150 190 80 

9 (84-94) 400 500 210 160 200 85 " 
11 (94-114) 450 560 180 225 

13 (114-134) 500 625 200 250 

15 (134-154) | 550 690 220 275 

17 (15$-174) | 600 750 240 300 

19 (174-194) | 650 810 260 325 











erability. 
TABLE 1, 


: 


Figures in the body of the table are the sq. ft. coverage per fixture, to 
be used in calculating the number of fixtures required in rooms of any size. 


* ‘Intensity at occupancy level may be in excess of limits of tol- 
Precautions should be taken to prevent burning, 


TYPICAL RATINGS OF ULTRAVIOLET GERMICIDAL FIXTURES, 


Practicality of Ultraviolet Air Disin- 


fection Determined by Hospital Survey 


The problem of providing disin- 
fected or decontaminated air for cer- 
tain confined spaces of our human 
habitations has commanded the at- 
tention of many scientific investiga- 
tors during the past decade. Research 
has centered principally on the use of 
ultraviolet radiation as a means for 
the disinfection of air, although other 
methods such as glycol vaporization, 
antiseptic mists, and dust suppressive 
measures have been studied with some 
degree of success in this country and 
in England. 

Within the last year or two there 
has been a rapid expansion of public 
interest in this subject and the need 
has become increasingly apparent for 
more open and unbiased discussions 
on the natural physical limitations as 
well as the effectiveness of this tool as 
a control measure for reducing the 
concentration of pathogenic bacteria 





Mr. Perkins, the author of this article, 
is Associate Director of Research, the 
American Sterilizer Company, Erie, Pa. 
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By JOHN J. PERKINS 


and viruses in certain atmospheres. 

Several papers have appeared in 
the medical literature attesting to the 
clinical value and confirming the im- 
portance of air disinfection in the 
control of various communicable 
diseases within hospital wards, operat- 
ing rooms, nurseries, public ‘schools 
and barracks. 

On the other hand, very little has 
been written on the practical aspects 
of ultraviolet germicidal fixture de- 
sign and installation, not to mention 
the very definite need for a survey of 
actual hospital experience based upon 
a representative cross-section of in- 
stitutions utilizing such equipment. 
These topics would seem to be highly 
important, especially from the view- 
point of the medical director or hospi- 
tal administrator, since it is now rec- 
ognized that there are possible haz- 
ards attendant with improperly in- 


stalled fixtures. Furthermore, the hos- 
pital is entitled to accurate representa- 
tion concerning the functional effi- 
ciency of any commercial fixture de- 
sign. 

Recently questionnaires were di- 
rected to 462 hospitals throughout the 
United States, known to have pur- 
chased ultraviolet germicidal fixtures 
for installation within their nurseries, 
pediatric wards and/or surgeries. 
Specific information was requested on 
any observed reduction in the inci- 
dence of cross-infection and if these 
fixtures were considered to be effec- 
tive in controlling the spread of any 
air-borne disease. A facsimile of the 
questionnaire is shown on page 108. 

Completed questionnaires were re- 
ceived from 93 hospitals, yielding a 
return of 20 per cent. The number of 
hospitals reporting adverse or poor re- 
sults with ultraviolet totaled 5.5 per 
cent, based on a 20 per cent return. 
The hospitals reporting fair or satis- 
factory results totaled 62 per cent, 
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NEARLY fourteen million men and 
women who served the United States in 
World War II stand ready to help the 
physician combat ignorance and super- 
stition. These men and women have seen 
and benefited by the best that modern 
medicine and hygiene have to offer. 
Among the most vital lessons they 
have learned, perhaps, and will transmit 
to their families, is this: 
It pays to detect and diagnose incip- 


ient disease through periodic exam- 
inations—including chest radiographs. 
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With radiographic equipment and ma- 
terials becoming available in increasing 
quantities ... and with millions of fami- 
lies now better acquainted with radi- 
ography... medicine has a new op- 
aad for bringing better 

ealth to more Americans. 


EASTMAN KODAK 


COMPANY 
Medical Division 
Rochester 4, N. Y. 
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Fig. 2. Distribution curves of typical bactericidal lamp fixtures, above and at right 


while those expressing good or highly 
satisfactory results totaled 17.5 per 
cent. Fifteen per cent of the insti- 
tutions reported “insufficient evi- 
dence” or did not wish to make com- 
ments at that time. 

The total number of hospitals, 
therefore, reporting favorably on 
ultraviolet irradiation, amounted to 
approximately 80 per cent as com- 
pared to 5.5 per cent expressing un- 
satisfactory or poor results. Sixty 
per cent of the hospitals replied in the 
affirmative to the question regarding 
“any observed reduction in incidence 
of cross-infections”, with remarks 
ranging from “yes, but not entirely”, 
“marked reduction”, or “no record of 
any infections for past two years”. 

Humidity Influences Result 

Of the five hospitals reporting un- 
satisfactory experiences with ultra- 
violet, two were characterized by say- 
ing that the equipment had been pur- 
chased solely for its effect on impetigo 
in the nursery which “so far had not 
been helped”. It may be significant to 
note that the chief difficulty was ex- 
perienced during the warm months of 
the year when the humidity of the at- 
mosphere was frequently above nor- 
mal. (This would seem to support 
Wells (1) findings with respect to 
humidity as influencing the efficiency 
of ultraviolet irradiation). 

Two other hospitals complained 
that they were unable to use the equip- 
ment in the nursery since it frequent- 
ly burned the babies. Some difficul- 
ty was experienced in attempting to 
diagnose a cyanotic condition among 
infants due to the peculiar masking ef- 
fect of the ultraviolet light. 

A personal inspection, by the 
author, of these latter installations re- 
vealed that several more units had 
been installed in the nursery than were 
actually required for efficient air dis- 
infection. This condition was recti- 
fied by eliminating the excess number 
of fixtures. One other institution re- 
ported unfavorable results due to 
“short life” and frequent “burn out” 
of germicidal tubes and difficulty in 
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getting prompt replacements. 
Mild Erythema Reported 

Three hospitals reported a mild 
erythema on some of the infants. Up- 
on inspection, measurements made 
with a Luckiesh-Taylor low intensity 
germicidal meter showed that in cer- 
tain areas of the nurseries (directly 
below a highly illuminated spot on the 
ceiling) the intensity of the ultraviolet 
energy at occupancy level was within 
the range of 0.3-0.5 microwatt per 
square centimeter for 24 hours ex- 
posure. It was also noted that this 
condition was aggravated by the re- 
placement of new lamps in the fix- 
tures. One institution in particular 
called attention to the fact that when 
a lamp was changed in the fixture and 
the baffle accidentally left down, a 
few babies developed reddened areas 
around their eyes which persisted un- 
til the baffle was replaced in its prop- 
er position. 

Over 50 per cent of the hospitals re- 
porting mentioned some noticeable 
effect or marked reduction of impeti- 
go in the nursery following installation 
of ultraviolet lamps. Based on the 
total number of observed cases (236 
reported from 11 nurseries during a 
period of 1-3 years) before and after 
ultraviolet irradiation, figures showed 
a reduction in the incidence of im- 
petigo in the neighborhood of 90 per 
cent. It is believed that this data 
should be accepted with reservation 
since several of the hospitals mention- 
ed modifications and improvements in 
general technique throughout the 
nursery which may also have been re- 
sponsible in some degree for the ob- 
served decrease in the number of cases. 

Irradiation Effective 

On the whole, it was conceded that 
ultraviolet irradiation was effective to 
some degree in controlling the spread 
of contagious infections such as 
measles, scarlet-fever, chicken-pox, 
upper respiratory infections (colds) 
and possibly certain gastrointestinal 
infections. Many institutions _ re- 
ported “no epidemics” and “no record 
of any infection in the nursery for the 
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past two years, following the installa- 
tion of ultraviolet lamps.” 

One hospital in particular cited ex- 
cellent results in the control of chick- 
en-pox which supports the findings of 
Barenberg et al (2). Another insti- 
tution, reporting on three years ex- 
perience with ultraviolet, stated that 
head colds were almost eliminated, 
and no secondary cases of measles, 
scarlet fever, whooping-cough or 
chicken-pox had been _ observed. 
Mumps was definitely mentioned as 
the only infection occurring in the 
nursery during the period of observa- 
tion. Several hospitals reported 
beneficial results with ultraviolet in 
the operating and delivery rooms. 

Factors Affecting Efficiency 

of Ultraviolet Air Disinfection 

The physical and biological con- 
cepts for the bactericidal irradiation 
of air have been fairly well established 
by the work of Wells (3), Hart (4), 
Koller (5), Luckiesh and Holladay 
(6), Buttolph (7), and others (8). In 
general, it may be said that the profi- 
ciency of an ultraviolet germicidal fix- 
ture installation is dependent upon the 
following factors: 

1. Number of occupants and their 
activity. 

2. Relative concentration of bac- 
teria. 

3. Humidity of atmosphere—Opti- 
mum: 30-50 per cent. 

4. Volume of space. 

5. Output efficiency of fixture de- 
sign. 

6. Air movement or air interchange 
factor. 

7. Unit lethal exposures (average). 

8. Frequent cleaning of fixtures. 

Most of the criteria enumerated 
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-MORE ORDERS- 
FOR IMMEDIATE DELIVERY 


CONTINENTAL 
STAT SETS 


Atransparent,non-rubber, non-toxic, 
flexible,strong,non-collapsible,leak- 
proof tube with autoclaving qualities 
in excess of requirements. 








Glass drip tube is equipped with ster- 
ile flask needle — protected against 
contamination by a plastic seal. 


Special luer observation glass— 
protected against contamination by 
rubber seal. 

After using Stat Set—simply rinse in 
water. When 2 dozen or more sets 
accumulate, return to us, and 

We will — replace tubing, and sys- 
tematically reprocess and sterilize 


;  s (autoclave) all parts, repackage in 
The Stat Tubing Set was developed hermetically sealed envelopes — and 
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to make the administration of parenteral solutions a quick, positively ; 
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packaged in a contamination-proof, hermetically sealed plastic envel- Your initial supply costs only $6.00 
ope. The enthusiastic approval of the Stat Set has permitted expansion aplaee 
of production facilities and reduction in reprocessing price. 





CONTINENTAL PARENTERAL SOLUTIONS 
PROVIDE A “CLOSED TECHNIQUE” 


The gratifying demand for Continental Parenteral Solutions forced 
the expansion of our laboratory facilities. These solutions are now 
manufactured in a new, modern, spotless laboratory that provides 
many times more production than our previous facilities. 





Result: Prompt shipment of your orders. More hospitals can now 
adopt the Continental “Closed Technique” with positive assurance 
of uninterrupted supplies. 


A.M.A. accepted and U.S.P. standard parenternal solutions can be 
administered without breaking the sterile seal of the flask. Flask is 
sealed before sterilization. To administer, simply introduce delivery 
tube and air vent needles through sterile closure surface as indicated. 
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HOSPITAL IONNAIRE ON ULTRAVIOLET GERMICIDAL UNITS 
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Has Equipment Been Effective in Controlling Spread of any Air-Borne 
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Any Untoward Effects Noted 





Are Units Operating Satisfactorily? 


Is Additional Coverage Desired? 











here are subject to specification in any 
prospective installation with the possi- 
ble exception of the relative concen- 
tration of bacteria in the air and the 
air circulation factor. 


Air Movement Considered 


Hatch (9) has stated that the 
average air movement in a naturally 
ventilated room is approximately 25 
feet per minute, although the direction 
of the convection currents may be 
downward as well as upward. Also, 
the general pattern of air movement 
within a room varies greatly depend- 
ing upon the plan and orientation of 
the building, its exposure, the type of 
heating and ventilating system, etc. 
For expediency a tentative air inter- 
change factor of 15-25 feet per minute 
has been proposed (7) in order to 
calculate the amount of upper air dis- 
infection in any one installation. 

In order to guard against the harm- 
ful effects of direct radiation Wells 
(10) advanced the principle of direct 
irradiation of the upper air of the 
room, thus confining the direct rays to 
the area above eye level. The effi- 
ciency of disinfection in the unirradi- 
ated zone is, therefore, dependent up- 
on air movement through the irradi- 
ated space as well as upon the spatial 
distribution of the radiation. 

Koller (5) has demonstrated that a 
30-watt germicidal lamp installed in 
the center of a 4000 cu. ft. room, and 
so baffled that only the upper half of 
the room received direct irradiation, 
will kill air-borne bacteria at a rate 
equivalent to their removal by 100 
complete air changes per hour. This 
degree of air sanitation is believed by 
most investigators to be adequate for 
the protection against certain respira- 
tory diseases transmitted by air-borne 
bacteria and viruses. Also, this rep- 
resents an air purity equal to that of 
summer living conditions, i. e., 60-120 
air changes per hour. 
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Superintendent 


It is highly important that the en- 
ergy output efficiency be established 
for every type of ultraviolet germici- 
dal fixture, as this is the only means 
by which one can accurately estimate 
the number of units required for a 
particular application. In addition, 
such data not only serve to stand- 
ardize air disinfection techniques but 
also assists in the correlation of clini- 
cal findings from different sources. 

The air disinfecting efficiency of a 
bare germicidal lamp mounted on the 
side wall of a room is seriously limited 
by the fact that about one-half of its 
output of 2537 Angstrom units energy 
is absorbed by the sidewall, also a 
large percentage of the remaining en- 
ergy is absorbed in the nearby ceiling 
before this energy has _ traveled 
through and disinfected much of the 
air. Hence the need for a properly de- 
signed reflector and fixture to redi- 
rect the otherwise quickly absorbed 
energy in a direction of maximum ef- 
fectiveness. 


Typical Examples 


Typical examples of the energy dis- 
tribution curves (in “per-cent of bare 
lamp”’) from two styles of commercial 
fixtures are shown in Fig. 2. Curve 
“A” is characteristic of a chromium- 
plated steel reflector design with a 
parabolic contour in contrast.to curve 
““B” which demonstrates the superior- 
ity of aluminum as a reflector mater- 
ial. The inner curve designated as 
100 per cent, represents the energy 
obtained directly from the tube only, 
in watts per square foot at 10 ft. 
while the outer curve represents the 
total energy from the tube and reflec- 
tor. 

The low effective output of type 
“C” fixture is obvious when compared 
to “A” and “B”, which increase by 
three to four times respectively the in- 
tensity of the output from the bare 
germicidal lamp in the most effective 





direction. Information of this nature 
should be published by all reputable 
fixture manufacturers in order to ap- 
praise the performance or over-all ef- 
ficiency of the unit to direct the en- 
ergy in the proper direction. 

From the consumer standpoint it is 
of prime importance to carefully 
weigh the output efficiency of the 
various commercial fixture designs, 
since maintenance, tube replacements 
and installation costs may be almost 
doubled or tripled, depending upon 
the efficiency ofa particular unit. 
Basically, it may be said that the 
product of time of exposure times 
average intensity of ultraviolet radia- 
tion throughout the upper area of a 
room determines the efficiency of air 
disinfection. In this respect the aver- 
age intensity of radiation bears the 
same relationship to air disinfection as 
does temperature and time of exposure 
in pressure steam sterilizing tech- 
niques. 


Planning Installations 


In brief, the number and size of fix- 
tures required to adequately disinfect 
the air of a room is dependent upon 
the length, width and height of the 
room and upon the amount and direc- 
tion of ultraviolet energy from the 
unit in question. In order to simplify 
calculations, tables should be pub- 
lished by every manufacturer of ultra- 
violet germicidal fixtures, listing “the 
area coverage per unit with varying 
ceiling heights, based upon the stand- 
ard unit of kill, the /ethe, proposed by 
Wells (3), which states an energy in 
watts per square foot that will kill 
63.2 per cent of the bacteria in one 
minute as a unit lethal intensity. The 
method of fixture appraisal recently 
outlined by Buttolph (7) has done 
much to rectify a condition which has 
been in sore need of clarification for 
sometime. 

Typical ratings of ultraviolet germi- 
cidal fixtures, using either 15 or 30 
watt germicidal lamps and equipped 
with chromium plated or “Alzak” 
aluminum reflectors, are given in 
Table 1. This data has been compil- 
ed on the basis of the energy distribu- 
tion afforded by fixtures of the more 
efficient type “B” design shown in 
Fig. 1. Using practical experience 
as a guide, supplemented with meas- 
urements of intensity in actual instal- 
lations, columns A and B indicate re- 
quirements suitable for hospital and 
nursery use where infants may be con- 
tinuously exposed to indirect ultra- 
violet irradiation. 


Efficiency Table 


In practice, this table implies that 
the fixtures shall be positioned on the 
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sidewalls with the minor dimensions 
insofar as convenient and at a height 
of not less than 7 feet from the floor to 
the center of the fixture. Frequent- 
ly, it is desirable to utilize high inten- 
sity radiation for certain applications 
such as operating rooms, laboratories, 
etc., where it is known that the in- 
tensity at occupancy level is in excess 
of the limits of continuous (24 hours 
per day) tolerability. Here, the effi- 
ciency ratings under the “High In- 
tensity” column are recommended. 

It is realized that the results of the 
survey of hospital opinion presented 
in the first part of this paper provide 
very little factual data upon which to 
establish a factor for tolerance and ef- 
ficiency in ultraviolet air disinfection. 
Nevertheless, it may be significant to 
note that the average number of in- 
fants per day in the various nurseries 
irradiated with ultraviolet totaled 8 
per 30-watt lamp. On the basis of 
present-day standards (11), it has 
been advocated that each nursery 
should be such that it will provide a 
minimum of 30 square feet and 300 
cubic feet per infant. This would im- 
ply that a nursery containing 8 infants 
should have the equivalent of 240 
square feet area, which is in fairly 
good agreement with the efficiency 
rating of a 30-watt fixture, given un- 
der column A, table 1, with a ceiling 
height of 10 feet. 

Intensity Limitation 

For practical control, the intensity 
of direct and reflected energy reaching 
the exposed bodies of infants from fix- 
tures correctly installed in irradiated 
rooms should not be greater than 0.1 
micro-watt per square centimeter for 
24 hours exposure. Experience has 
shown that this limit can usually be 
maintained in nurseries providing the 
manufacturer, distributor, and sales 
representative observe the necessary 
precautions in estimating the number 
of fixtures for a particular installation. 

Need More Data 

Hollaender (12) has emphasized 
the need for more data on the actual 
intensities used for disinfection of air 
and the quantity of ultraviolet radia- 
tion to which the occupants are ex- 
posed. Long exposures to low inten- 
sities of the 2537 Angstrom units en- 
ergy may be cumulative in their effect 
on the eyes. This factor should not be 
ignored. 

Fixtures should never be installed 
in nurseries or wards where the ceiling 
and sidewalls are unpainted and the 
“white-coat” plaster is exposed to the 
direct radiation. The reflectivity of 
ordinary ‘“white-coat” plaster for 
2537 Angstrom units radiation has 
been found to be almost as great as 
some of the more common reflector 
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ACS Congress Announced; 


First In Five Years 

The American College of Surgeons 
announces that arrangements have been 
completed for the holding of its thirty- 
second Clinical Congress at the Wal- 
dorf-Astoria Hotel in New York, Sept. 
9 to 13. Plans include the usual exten- 
sive program of demonstrations, scien- 
tific sessions, panel discussions, sym- 
posia, forums, hospital standardization 
conference, medical motion pictures, 
business meetings, and educational and 
technical exhibits. Exhibits will be in 
the hotel and in local hospitals. 

This will be the first Clinical Con- 
gress since the meeting in Boston in 
1941. The 2,744 surgeons who have 
been received into the College since that 
time will be welcomed at a Convocation 
on the opening night of the congress. 
Officers who have been serving since 
1941 will retire in favor of the new 
ones elected at that time. Dr. Irvin 
Abell will be the new president, replac- 
ing Dr. W. Edward Gallio. Attendance 
of 5,000 is expected. 





materials now being utilized in com- 
mercial fixtures. A zinc oxide oil paint 
is recommended as a suitable covering 
for the unpainted ceiling and side- 
walls. 

Review Acceptance Statement 

The hospital administrator or super- 
visor contemplating the installation of 
ultraviolet germicidal fixtures would 
do well to review the acceptance state- 
ment of the Council on Physical Medi- 
cine of the American Medical Associa- 
tion (13). 

This acceptance is “limited to ultra- 
violet disinfecting lamps designed for 
installation in hospital nurseries, hos- 
pital wards and operating rooms”. 

Furthermore, the fixture manufac- 
turer should recognize his responsibil- 
ity toward the hospital by providing 
adequate means for the protection 
from injury of the occupants in the ir- 
radiated space. Also, the necessity 
for a periodical testing and inspection 
service to determine the progressive 
functional efficiency of the installa- 
tion cannot be overemphasized. 

Summary 

On the basis of existing. clinical 
evidence supplemented by current hos- 
pital surveys, it seems logical to as- 
sume that progress has been made in 
the practical art of ultraviolet air dis- 
infection. When properly applied 
through means of efficient fixture de- 
sign and installation, ultraviolet en- 
ergy of 2537 Angstrom units will ma- 
terially reduce the bacterial concen- 
tration of the atmosphere at the 
breathing level in confined spaces. 

Experience has indicated that the 
pattern of air movement in occupied 
rooms is adequate to convey organ- 
isms from the lower area into the zone 





of irradiation or, conversely, to dilute 
the contaminated lower air by disin- 
fected air from the above to an extent 
equivalent to ventilating air changes 
far greater than can be secured by 
mechanical means. Clinical evidence 
has appeared in the medical literature 
supporting the effectiveness of ultra- 
violet germicidal lamps for the con- 
trol of certain air-borne infections 
within hospital wards, operating 
rooms and nurseries. 

In planning installations due con- 
sideration should be given to those fac- 
tors known to affect the efficiency of 
irradiation, ultimately determining 
the hygienic rating of disinfection. It 
is the duty of every commercial fix- 
ture manufacturer to provide ade- 
quate means for protection from burn- 
ing of the occupants of an irradiated 
space and to publish accurate data on 
the energy distribution and output ef- 
ficiency of his particular design. This 
information serves to standardize air 
disinfection techniques, assists in the 
correlation of clinical findings from 
different sources, and offers a means 
for evaluating the initial cost and 
maintenance of a particular, installa- 
tion. 

Finally, the prospect should bear in 
mind that a periodical testing, clean- 
ing and inspection service is of vital 
importance in determining the pro- 
gressive functional efficiency of any 
installation. 
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ning (IMPROVED WHIRLPOOL BATH) 
fix- P 
ade- Of HE AFTERMATH OF WORLD WAR II involves the care and 
urn- physical rehabilitation of thousands of battle casualties. Not only 
ae the hospitals of the Veterans Administration but also many private, city 
t ef. and federal institutions, and many private physicians will be called upon 
This to do their share in this most important of tasks. 
‘ a Many battle injuries are particularly amenable to treatment by physical 
from therapy. Among the available means the Whirlpool Bath has been called 
_—_ by Pope* “one of the most powerful of the physical curative measures in 
and : ; ; ‘os 
wile. hydrology for those lesions involving the areas that can be treated.” He 
further states: “Its heating properties relax the limb, flood it with arterial 
~<a blood, and stimulate the venous circulation to greater activity; relax the 
vital . contracted, swollen, stiffened and spasmodic 
‘pro- muscles, sedating the peripheral nervous system, 
ial preparing the limb for any electrical treatment 
by increasing its conductivity and rendering it 
iation more amenable to mechanical measures, such as 
L . . . . 
ae manual or mechanical massage, vibration, manip- 
of In ulation and passive exercise.” 
vith a 
eee THE FOLLOWING INDICATIONS ARE STRESSED: 
on of ACUTE TRAUMATIC INFLAMMATORY PROCESSES 
edical CHRONIC EDEMA, SYNOVIAL AND OTHER EFFUSIONS 
1502, MUSCULAR STATES 
“Low BONY LESIONS 
ars ALL FORMS OF NERVE LESIONS 
iat IMPROVE FUNCTION IN AFTER CARE OF FRACTURES 
wt ULCERS AND CHRONIC SUPPURATIVE WOUNDS 
paces. ALL ARTHRITIDES 
our. 
ies Over 3000 Tle Hydromassage units in use in Army, 
aviolet Navy and Marine Hospitals. It is particularly practical 
scopic for office and bedside use because it does not require a 
ged special plumbing job to install and can be easily trans- 
. 103. ported to where it may be needed. 
a ° 
a ne * Pope, C., A New Whirlpool Bath for Institutions 
’ Physical Therapeutics, 47 :80-88 (Feb.) 1929. 
ms for 
Bureau 
+ Chile Witte fer brochure on technique of 
diation application, medical reprints and catalogue 
Am. J. ‘ é 
Acer of Ille Physical Therapy Equipment. jaa 
ectl 
an. 24 
=e ILLE ELECTRIC CORPORATION 
(Sor: 36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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Hatmital Accounting and Record Keeping 








A finished layout of a business office, 
numbered and identified in preparation 
for its occupancy 


Steps to Take in Planning Office 


Layout for the Hospital 


Natural light is dependent upon 
ceiling height, the nature and prox- 
imity of neighboring buildings, win- 
dow exposure, the size and shape of 
windows, the kind of window glass, 
distance from windows, color of walls 
and ceilings and the care taken to keep 
walls, ceilings and windows clean. 
These are considerations for the hos- 
pital planning not only business of- 
fices but other space as well. 

The subject is discussed in the new 
booklet, “Office Planning and Layout” 
which can be had from the Policyhold- 
ers Service Bureau, Metropolitan Life 
Insurance Company, 1 Madison Ave- 
nue, New York 10, N. Y. Previous 
discussions of the booklet: begin on 
page 100 of the February issue and 
page 114 of the March issue. This 
concludes the series. 

“Tf there is an uneven distribution 
of sunlight where large amounts of 
reading is done,” continues the re- 
port, “Venetian blinds may serve to 
direct the rays of the sun to the ceil- 
ing at an angle from which they can 
be reflected to the reading plane. The 
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persons performing ‘close’ work 
should be located nearest the win- 
dows. For drafting, color matching 
and art work a north light is consider- 
ed preferable. 


Types of Light 


“For artificial illumination there 
are two common types of light—in- 
candescent and fluorescent. The for- 
mer, when used in semi-direct and the 
indirect luminaires, usually produces 
more satisfactory results than direct 
incandescent luminaires. With the 
proper selection and arrangement of 
semi-indirect and the indirect incan- 
descent luminaires, it is possible to 
minimize shadows and glare and pro- 
duce a high quality of light. 

“More recent developments have 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





been made in the fluorescent field. The 
fluorescent luminaire produces a cool 
light approximating daylight and 
transmits a glow rather than a beam 
of light, as with the incandescent 
lamp. Fluorescent luminaires usual- 
ly come in direct and semidirect fix- 
ture patterns in which the fixture 
forms the light-reflecting surface. 

“Luminaires for general illumina- 
tion are usually laid out in regular 
rows, evenly spaced. Where there are 
variations from this arrangement, it 
is usually because of some special con- 
dition or problem peculiar to the par- 
ticular installation. 

“Some lighting authorities when ad- 
vocating luminaires for general illum- 
ination recommend those which have 
enough surface brightness to illumin- 
ate the outside of the luminaire. This 
tends to improve the general appear- 
ance of the room. 

“Tt is known that all lighting equip- 
ment gives off heat. As this heat 
forms part of the summer air-con- 
ditioning load in air-conditioned 
buildings, it is essential toselect 
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| © ANALGESIC Demerol’s analgesic power ranks.between ‘morphine 
ro 

= and codeine. 

- 

=z 
— > SPASMOLYTIC Demerol’s spasmolytic action is similar to that of 
Pe = atropine. 

=z 
scent ° ° ° ; ° 
sual- <= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 
t fi _ e e 
sPoate cient to allay restlessness and induce sleep. 
Ce. 
ail PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
gular ' WRITE FOR DETAILED LITERATURE 
‘e are 
ye Average adult dose: 100 mg. orally or intramuscularly. 


es For oral use: Tablets of 50 mg., bottles of 25 
n ad- HOW SUPPLIED and 100. For intramuscular injection: Ampuls 








llum- aco. U.S. Pat. OF. & Canodo of 2 cc. (100 mg. ), boxes of 6 and 25, and 

—_ " YD R OcCHLOR! fe vials of 30 cc. (50 mg. per 1 cc.). 

amin- 

veal = Subject to regulations of the Federal Bureau of Narcotics 

: Brand of MEPERIDINE HYDROCHLO 

quip- 

; heat j 

joned WINTHROP CHEMICAL COMPANY, INC. 

lack Pharmaceuticals of merit for the physician © New York 13 N.Y. © Windsor, Ont. 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 


creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Aivallanewins Stutued 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


TT we 


Training School Forms 
and Many Ofhers 


HOSPITAL STANDARD PUBLISHING CO. 
v 44 South Paca Street + Baltimore 1, Md. 


MAIL COUPON for these 


FREE 
BOOKS 
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44 South Paca Street, Baltimore 1, Md. 


Please send your three free books of 
money-saving Hospital Forms to: 
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ee ae. 
| ity State { 


MAIL THIS COUPON NOW 
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lighting equipment which is relatively 
low in the generation of heat. 
Acoustic Treatment 

“Hard, plastered walls and glazed 
surfaces in a room cause sound re- 
flection. This reflection, called rever- 
beration, produces an echo so that it 
may be difficult to hear distinctly. 
Soft hangings and sound-absorbing 
materials will reduce this reflection 
by absorbing some of the sound. 
Soundproofing materials are available 
for ceilings and walls. Linoleum, 
cork, rubber or asphalt tile floor 
coverings tend to reduce floor noises. 
Typewriters and other office machines 
should not be placed in front of steel 
office partitions or on desks which 
act like sounding boards. However, 
if this is necessary, it is possible to 
reduce the noise by placing rubber 
or cork mats under them. 

Since acoustic materials absorb 
light as well as sound, and since some 
lighting systems depend on the re- 
flection qualities of the room surfaces, 
care should be taken in the selection 
of acoustic materials to choose those 
which are good reflectors of light. 


Decorations 

“The factor of decoration is not 
simply one of good taste. The color 
of the walls has much to do with the 
diffusion of light. The following 
table shows the general range of 
reflection factors of various colored 
walls and ceilings. 


Color Reflection Factor 
Percent 
White 80-90 
Cream 65-75 
Buff 60-70 
Light green 55-65 
Light gray 50-60 
Light blue 45-55 
Dark gray 30-40 
Dark red 12-20 
Dark green 7-20 
Dark blue 7-20 
Brown 5-15 


“These factors will vary with 
different types of surface and dif- 
ferent kinds of coating. In general, 
buffs, light greens and light grays 
are in use for walls and mat white or 
tints for ceilings. However, in rooms 
for which grays are selected, bright 
floor coverings are essential, such as 
red or blue, in order to give warmth 
to the room. 

After a finished layout of the pro- 
posed office (see cut on page 112) has 
been made it is time to buy the office 
furniture, points out the booklet. It 





notes that “the principle of standardi- 
zation, applied to all kinds of office 
equipment, is of importance in the 
purchasing of office furniture. Uni- 
formity of material and design for 
desks, chairs, tables, filing equipment, 
bookcases and other equipment is 
desirable by reason of better appear- 
ance, interchangeability and lower 
cost on quantity purchases. With 
the standards set in advance, the 
procurement of equipment takes a 
relatively short time and pieces of 
furniture can be replaced or added 
without destroying the uniformity 
of the room. 

Installing Furniture, Fixtures 

“When the office space is available, 
the plans should be given a final check 
to see that they have been changed in 
accordance with the- most recent 
decisions. Work can then be started 
on the installation of floor coverings 
and other items such as partitions, 
decorations, railings, counters, cabi- 
nets and coat racks. As soon as the 
wiring is completed, the lighting 
equipment, telephones, annunciators, 
buzzers, fans, etc., can be installed. 
All these should be nearing com- 
pletion before the actual moving 
operation is begun.” 

In moving to the new office one 
method described in the booklet 
“is to have each employe place in 
boxes the contents of the desks in 
the old quarters for which he is 
responsible. If the movement is 
from one room to another in the same 
building, the contents are often left 
in the desk. Where boxes are used, 
each box is labeled with a letter indi- 
cating the department in the new 


_quarters and the number of the desk 


on which the box is to be placed. 
Paper tags are often used for identi- 
fication purposes. It is helpful to 
indicate the location of the desks, 
tables, files and other pieces of equip- 
ment by number on the floor of the 
new office in soft chalk. The numbers 
will, of course, agree with those shown 
on the layouts. 

“When the moving actually begins, 
someone is usually stationed at each 
of the exits of the old quarters to see 
that no furniture or box of papers 
goes out without having its destina- 
tion clearly marked. In the new 
quarters a person is located at each 
entrance and is provided with a 
copy of the final layout. His duty 
is to direct the placing of the furni- 
ture and boxes at their proper loca- 
tion. It should be understood that 
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vg no one is to interfere with the plans larger offices. There is the same need 
fice as laid down on the copy. Improve- for analyzing the flow of work and 
Sg ments can be considered only at a for considering private office and 
ee Jater date. special requirements. Scale drawings 
‘ a “The users of the desks and equip- and templates are equally helpful in 
“ . ment are required to unpack their analyzing the layout requirements. 
pear- own papers from the boxes and “Estimates of future expansion are 
overer drawers in which they were placed. of maximum importance in cases 
With In this way records are less likely to where the company is buying or 
the become lost or misplaced and can be _ building office quarters. . . . 
a 4 arranged in the new desks in the “The small office layout problem 
ss of manner most convenient to the users. is thus a simplified version of that Store Your 
Aided ps . Small — for . ys poe and it ae best be 
. “Small office layouts involve essen- handled by adhering to basic princi- 
my: tially the same problems as those for _ ples.” CASE HISTORIES 
es 
abe, | Aa Card Fil EFFICIENTLY 
check aintenance Card Files 
oer . , ! 
cent | Profitable for Hospital at LOW GOST! 
arted 
= Few indeed are the hospitals which on such a card file is listed below (this 
bi. do not keep adequate filing and record being a compiled list from several 
erat systems of income, costs of doing cards we have checked): 
is the business, salaries and wages, etc., but ; 
hting on the other hand not too many follow Necessary Information 
ators, the lead of a number of hospital ex- 1. Name and location of unit. 
alled. ecutives who have found it profitable 2. How often a periodic inspection 
com- to keep a maintenance card file as should be made with space for initial- 
oving well. ing each such inspection. 
Ever Vigilant Guard 3. How often an over-all machine 
2 one Such a system will serve as an ever- break-down penn should be 
oklet | vigilant guard over every unit of the ™&de with space for initialing each 
ce in hospital’s equipment; will make ‘SUCh inspection. 
ks in certain that whenever mainténance is 4. Recommended grade and type of 
he is needed it will be promptly cared for; lubricant to be used thereon and nota- 
nt is [| Will insure that no maintenance chore — igh og — a lubrication 
‘same | has ever been overlooked; and what © ps Fe a 6 oe = db ded 
» tal is more important, in the hospital’s Ses as ig d as ct fe 
all regular maintenance check-ups not a h of the ab _— ane’ “ol 
rss single small piece of equipment will ©4C?° the above inspections with the . 
- indi- he ovelineiad. warning that responsibility for failing No. 1002 Case History Storage 
> new The best system is to place the file to note any needed maintenance will Files are the answer to your filing 
> desk in the hands of the hospital superin- rest with vie —— if such notation problem—because they are: 
laced. tendent himself. He then marks a /S 20t made thereon. : 4 
denti- — definite date of the month when this Accurate Check LIGHT WEIGHT—easily handle 
ful to file is to be used and puts it into action Wien theta censors Beh ont each by the records librarian or her 
desks, ting . ge pissin bong med month and returned to the proper | assistants. - 
equip- ake the form of turning the cards official in the hospital, he then can: £ durabl k 
of the § themselves over to an assistant for Page ysis cage Bogen STRONG—made of durable stock. 
mbers J checking or making certain in some of equipment has been aun ECONOMICAL—the cost is less 
shown | Way that the check-up is done. thoroughly or know the reason why 
i . than half a cent per chart for 
Nothing Overlooked b. Summarize the notations of the} sorage 
yegins, Thus if the card file is taken each person inspecting and order any ” 
t each month and used in an actual thorough maintenance or repair work which | SIZE 9% in. high, 7 in., wide and 12% in. 
to see check-up we can make certain that may seem advisable. deep. Each file will hold at least 60 av- 
papers nothing has been overlooked. These cards can also serve as a | erage charts, 8!/x11, enclosed in filing 
atoal It is advisable that one card be month-to-month record of the per- | envelopes or folders. 
e new mg ro Py agi ba ga “= oo ge - — piece of a Write for information and prices 
e hospital and if that unit can be an e hospital manager can thus . 
t each profitably checked once each month readily see his ‘‘trouble-makers’”’ PHYSICIANS’ RECORD CO. 
vith a that data should be on the card with which need quickest replacement. The Largest Publish- RRR 
s duty | a place to notate the date of each They also serve as a valuable record [ Mi cftieritat and | STANDARDIZED 
furni- | check-up and the initial of the man of maintenance costs to be considered FORM 
r loca- | who has made the check. on that particular unit when replace- eek a ron.svely woserra 
d that Other information which should be ment time comes around.  HM-4-46 be 
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See those faucets? Read Chief Engineer Parker’s comments on hospital faucets in the 


accompanying article 


When Planning That New Hospital 
Listen to the Chief Engineer 


If there is anywhere an individual 
who is more intimately in contact with 
a continuing multiplicity of vexations 
than the engineer and maintenance 
man of a small hospital, my heart, 
sympathy and condolences go out to 
him. He is as far down on his luck 
as it is possible to get and his only 
satisfaction is that, the worst having 
happened, there is nothing more to 
worry about. 

For 16 long, weary years, the writer 
has been one of those bedeviled un- 
fortunates and is now long in exper- 
ience, longer in gray hair and much 
shorter in temper. I can truthfully say 
that there is not one single mechanical 
feature, either in the boiler room, 
laundry, kitchen, O. R. Suites, garag- 
es, etc., etc., which has not, at some 
time or other, been tinkered and 
brought back to a condition of useful- 
ness by hard work and a certain 
modicum of what I like to think of as 
old fashioned Yankee ingenuity. 


Abetting Efficiency, Economy 


I have frequently held forth on 
what changes I would make and the 
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By ARTHUR H. PARKER 


Chief Engineer, Peterborough Hospital 
Peterborough, New Hampshire 


improvements I would initiate if “we 
ever have a new hospital.” At the mo- 
ment it begins to look as if there might 
be, sometime in the distant future, the 
new and larger institution which the 
community is definitely in need of. 
If I am lucky enough to be engineer, 
etc., when the new hospital is built, 
there are many changes which I shall 
suggest which, if accepted and acted 
upon, will make it much easier for the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





maintenance man and tend toward a 
greater economy in hospital operation. 
In making these suggestions, now, 
for publication, I am mindful of the 
fact that every suggestion opens up 4 
controversial situation and it may be 
that no hospital publication cares to 
be a party to, or a sponsor of, such 
an article. I have been invited, how- 
ever, to “let the quips fall where they 
will” and possibly the invitation can 
be extended to include “chips.” I am 
going to take that chance. At the mo- 
ment, it occurs to me that I am in bad 
odor with a prominent institutional 
publication for assuring one of the 
editors that he wouldn’t venture the 
opinion that it would be “a good day 
tomorrow” if he thought that he was 
butting in on some weather man. 


Two Major Headaches 


My two major headaches have been 
door checks and bell cords. In the 
door check which has given me the 
most trouble, the springs which hold 
the door open have a very definite 
weakness. So much stock is drilled out 
to provide a hole for the bolt which 
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Those light cords and call button cords can be real maintenance problems as the ac- 
companying article indicates 


holds the spring that these springs 
have to be replaced at shorter or long- 
er intervals, always breaking at the 
point where the hole is drilled. The 
“hold open” ring also wears through 
and this ring has another disadvan- 
tageous feature. When the pin on the 
end of the hold-open spring snaps 
down over the projection on the ring, 
it frequently displaces the ring and 
the hold open mechanism immediately 
becomes useless. 

I fix the ring situation by drilling 
the ring and body of the check and 
then riveting the ring to body. More- 
over, the liquid in the check-what- 
ever it is-dries out in time and 
nothing is left but a sludgy goo, black 
and smelly. There is nothing to do, 
then, but to give the check a thorough 
cleaning; the by-pass, ball-check; up- 
per and lower chambers, being care- 
ful to remove every last bit of scale 
and gunk and to refill with denatured 
alcohol. Sometimes, when the check 
is much worn, I refill with light oil- 
say 150. 

There is a more modern door check 
which holds the door open with a ver- 
tical spiral spring, bearing down on 
a steel ball or button which fits snug- 
ly into a depression in the adjustable 
hold-open ring. I have had no trouble 
with this type of check and will rec- 
ommend it for the new hospital. 

Call Systems 

It is possible that advantages may 
be claimed for the type of nurse’s 
call system that makes use of a rubber 
cord with a button on the end of it. 
But for every advantage, I can present 
a disadvantage that has provided me 
with many hours of work and worry. 
Some of these disadvantages are so 
absurd as to be ridiculous. I remember 
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the time when 4 and 5S. were put ‘out 
of order by a visiting beauty parlor 
expert who nonchalantly plugged her 
hair dryer into the call system wall 
plug. 

It occasionally happens that an in- 
experienced nurse or nurse’s helper 
plugs in a cord bottom side up. When 
this happens the “buzz” operates con- 
tinuously. After all these years, no one 
ever knows what the trouble is and 
the maintenance man has a hurry call 
to straighten things out. 

Not infrequently some “dumb 
cluck” cranks up a bed with the cord 
wound around some part of the bed 
frame or spring. It will be apparent 
that this situation is not so good. It 
is not only tough on cords but expen- 
sive buttons are frequently broken. 

There is a type of cord in which de- 
terioration is brought about in the 
rubber by the action of, I assume, 
perspiration on the patient and some 
element in the rubber or coloring. 
These cords were green and I discon- 
tinued using them years ago. I find 
that the brown cord is never attacked 
by this type of deterioration. 

Newer Buttons. 

There is very little trouble, elec- 
trically, with the newer and more 
modern type of button and electrical 
contacts and attachments. However, 
a weakness which has given me a 
great deal of trouble is the projection 
of the upper, or contact holding sur- 
face, by or beyond the shell of the 
button. This gives a purchase which 
has been the reason for practically 
all the breakage. This increased di- 
ameter catches somewhere in the bed 
frame and when the threaded part 
breaks away, there isn’t much left of 
any use. 





I have invented a sort of metal 
clamp which can be used in an emer- 
gency to hold the broken assembly to- 
gether. I thought it was pretty good 
and sent it in to the company for their 
approval. I guess they thought I was 
just another smart aleck for I never 
heard from them. 

Incidentally, it was something like 
14 or 15 months during the war that 
we couldn’t get a single button. I had 
prepared for the worst by doping out 
a small pine, circular platform, some- 
thing like an enlarged bung, with a 
switch for the buzz and one for the 
lights. The patient was to have this 


either on a table or on the bed. We } 


never had to use one but it worked. 

In the new hospital, there won’t be, 
if I have my way, one single rubber 
cord or button. There doesn’t need to 
be and I expect you know why. That’s 
the system I’m going to pull for. 

The Faucet Situation 

The faucet situation is also a head- 
ache although it may be considered a 
minor one. It is absolutely impossible 
to get anyone to shut a faucet off 
tightly. Whenever one is discovered in 
a dripping condition by the Powers- 
that-Be, it is immediately assumed 
that the maintenance man is lying 
down on his job. 

There isn’t much you can do ex- 
cept jaw. A new washer will leak the 
next time a nurse is in a hurry and, 
probably, if she is not. I do find that 
faucets with wheel handles generally 
are closed tighter than those with 
lever or bar handles. 

Windows and Radiators 

Another situation that not much 
can be done about, except to jaw 
some more, is the open window situa- 
tion, blowing directly across a hot 
radiator. Did anyone ever, any time, 
any place, shut off a radiator previous 
to opening a window? I doubt it. 

In so far as anything can be done 
about it, I have the situation in hand. 
I can’t make anyone shut off the radi- 
ators but I can limit the steam to the 
radiators in front of windows which 
I have done by putting in discs or 
gaskets in the union nuts of the sup- 
ply valves. These gaskets are drilled 
with openings very much smaller than 
the pipe and valve openings. We save 
a lot of steam and fuel this way. 

Incidentally, I was provided with 
some good ideas by one of my engi- 
neer’s magazines some time ago. The 
approximate heat requirements for 
an average hospital can be determined 
on the basis of one pound of steam 
per thousand cubic feet per degree 
day. Figuring on this basis and as- 
suming a room 10 x 10 x 10 (not 
practical dimensions but easy t0 
figure) and a zero day, we find that 
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For Nurses or Internes 


.... for 


e There’s a lot of beauty in this new Simmons 
room scene. And the best part doesn’t even 
show! We mean the versatility. For we’ve 
made it possible for you to pick the pieces 
to suit your space arrangement. There are 
over 15 separate items from which to choose... 
each with typical Simmons a/l-metal quality 
in every square inch. 


HOSPITAL 


Study or Sleep 


teens dl 8 @ New Dormitory Room by Simmons 


So whether it’s to be single rooms . . . or 
double; large . . . or small, your nurses and 
internes will think this new Simmons line is 
great. And they'll be right! See for yourself. 
Check up on the durability and the wide 
range of attractive colors. Your nearest 
Hospital Supply dealer can give you full 
information, or write any Simmons office. 
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DISPLAY ROOMS 
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the fuel requirements will be 65 (no. 
of degree days) times 1 (pounds of 
steam). To find the amount of coal 
required divide this product by 8 (no. 
of pounds of steam evaporated by a 
pound of coal). It will be evident by 
this process that to heat a room of 
this size on a day much colder than 
average, will require approximately 
eight pounds of coal. 

The figures provided were arrived 
at as the result of a survey all through 
the country, of some 40 hotels and .97 
Ib. of steam per 1000 cu. ft, per degree 
day was found to be the average for 
these hotels. I have assumed that a 
hospital would require at least .03 
Ib. more steam than a hotel. 

In our new hospital, I shall try to 
eliminate low pressure heating boilers 
and will try to have a high pressure 
boiler installed of ample capacity not 
only to carry all of the high pressure 
load but to provide reduced high pres- 
sure steam for heating. 

If it can be proved to be practical, I 
want an electric plant of our own 
which will make us independent of 
fires, floods, ice-storms, lightning strik- 
ing insulators, inebriated geezers driv- 
ing their cars into electric light poles 
or any of the untoward accidents, out 
of our control, which can happen to 
the public service distribution system. 

In the months which require heat- 


ing, we can use the exhaust steam 
from our own plant to heat the hospi- 
tal and thereby get either our current 
or our heat for almost nothing. 

I shall make every endeavor to have 
the kitchen on the ground floor and to 
provide means so that no one has to 
carry in heavy supplies like flour or 
sugar on his back. 

I want to do away with our long- 
time problems of garbage and waste 
disposal. I hope that it will be pos- 
sible to have one of the new garbage 
grinders which permits the garbage to 
be flushed away to the sewer. I am 
definitely opposed to taking long trips 
to the municipal dump with barrels 
of this and that but mostly empty ¢ 
10 cans. Nothing ever mounts up so 
fast as a collection of these cussed { 
10 cans. Today we go to the dump. 
We draw a sigh of relief and say, 
“there, that’s done.” And almost 
immediately, or so it seems, it is time 
to go to the dump again. 

One of the changes which I have 
been bringing about for the last year 
is the substitution of “bottled gas” for 
electricity. I expect this can be an 
extremely controversial issue and I 
am not prepared to discuss the matter 
from a standpoint of economy, as 
figures don’t go through my hands. 

From a standpoint of maintenance, 
however, gas equipment has proved 





to be, to all intents and purposes, 
fool-proof. I initiated the purchase 
of a large kitchen gas range because 
our coal range gave out—repairs, if 
available, would cost $175 or $200 
and, furthermore, the manufacturing 
company had suspended. 

I have discontinued several two 
plate electric stoves because of the 
ease with which some busy or careless 
attendant could allow something to 
boil over and run down through the 
elements and wiring, doing same a 
very definite amount of no good. Gas 
plates have taken their places. I am 
trying to exchange our electric coffee 
percolator for a gas heated one. Our 
electric one is now out. of order—I 
have rewired it several times— and 
it will probably take weeks to get the 
right kind of wire to do the job again. 
In the meantime, the cook is making 
coffee on a crowded gas range. 

In conclusion, I would like to say 
that it must be evident that the im- 
provements and changes I look for- 
ward to are what the up-to-date hospi- 
tal already has and, therefore, nothing 
that I have written can be regarded 
as being constructive. It does, how- 
ever, present the problems of the 
small hospital in a way which, I hope 
will be found interesting, if not in- 
structive. 
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AVAROL-Xome 


Dependable — effective — stable — potent — 
Savarol-X fulfills the most stringent require- 
ments for an adequately powerful, safe-to- 
use germicide, disinfectant, antiseptic or de- 
odorant. Wherever safeguards must be main- 
tained against hazards to health, Savarol-X is 
providing thorough and efficient protection. 
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IC PHENOL GERMICIDE 


FDA Coefficient 5) 


Fully concentrated, maintaining ample 
bactericidal effectiveness in solutions as high 
as 1%. A 2% solution is an effective treat- 
ment for Athlete’s Foot. Savarol-X offers 
assurance and safety for all germicidal 
requirements. 


Insist on Savarol-X for powerful, 
positive protection — 


Order a trial gallon NOW! 


CONSOLIDATED CHEMICAL LABORATORIES, 
1470 S. 
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There’s no “personnel problem” with daylight, the 


mple staff member that’s on duty every day, and is 
high popular with patients and nurses alike. Streaming 
ireat- in through large windows, daylight helps keep 
offers patients cheerful, brightens wards and rooms, 
cidal supplements artificial lighting, makes vision easier 


for hospital duties. 

Yes, daylight is a valuable staff member. And 
it’s practical to put it to work, through large win- 
dows of Thermopane. For Thermopane is a trans- 
parent insulating windowpane, composed of two 
or more panes of glass separated by dehydrated 
"Hi air, and hermetically sealed. It insulates against 
cold and heat, saves fuel in winter, makes indoor 
conditions more comfortable the year-round. 


WHEREVER VISION IS IMPORTANT 
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' YAMIGHT Joins your hospital statt 
...THROUGH LARGE WINDOWS OF hermopane 


use oe Polished Plate crass \L ( LIBBEY: OWENS 








In planning new hospitals, or modernizing old 
ones, make full use of daylight through large win- 
dows glazed with insulating Thermopane. Consult 
your architect and write for our Thermopane book 
and Don Graf technical sheets. Thermopane is also 
available in Canada. Libbey -Owens-Ford Glass 
Company, 2046 Nicholas Building, Toledo 3, Ohio. 


CUTAWAY VIEW OF THERMOPANE, THE 
WINDOWPANE THAT INSULATES 
The metal-to-glass Bondermetic Seal around 
the edges bonds the panes into a unit, guards 
against dirt or moisture entering the dry-air 
space. The inside of the unit is specially 

: cleaned at the factory, so there are only the 
two outer surfaces to be washed. And the sealed-in air re- 
duces the possibility of condensation on the glass. 
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Color Has Important Place 
In Hospital Care of Patients 


By GEORGE BLUMENAUER and 
COYNE H. CAMPBELL, M.D. 


Mr. Blumenaurer is an Architect and 
Hospital Consultant and Dr. Campbell 
is a psychiatrist 
Patient-comfort in hospitals reacts 
to the effects on the sensory system of 
impressions brought by the optic 
nerves and out of the mass of words 
about color fact trends naturally take 
form. Artificially created color en- 
vironments in hospitals comprise 


generally the structural materials ex- 
posed to view, and the painting, deco- 
rating, furnishings, fabrics, clothing 
and, to some extent, equipment. 

A mystery which surrounds color 
is the simple fact that when one gives 
to the average human being, in our 
environment, a paint brush and some 
pots of color, invariably one will not 
be rewarded with the most expedient 
result in applied color on the exteriors 
and interiors of buildings. Painters 
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BRITEN-ALL 


One Drop Does The 
Work of Many 


Most floor cleansers can find 
the surface dirt, and remove it. 
But BRITEN-ALL goes deeper. 
It cleans the pores in the floors... 
makes them completely sanitary 
. . . restores their new look. 
Combined with the Vestal 
Electric Floor Machine it pro- 
vides a floor maintenance com- 
bination to give you better floor 
cleaning...quicker floor clean- 
ing plus sizable savings in 
labor and supplies. 


BRITEN-ALL is a scientific- 
ally prepared liquid cleaning 
compound. Cleans floors 
quicker and cleaner. Abso- 
lutely SAFE. Contains no grit 
or acid—nothing to injure the 
finest floors. More economical, 
too, because so highly concen- 
trated—One drop does the 
work of many. Try it. 


= ¢ 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes FASTER. 
Gives sparkling sanitary clean- 
liness impossible to obtain by 
laborious hand work. Your 
own attendants can operate it 
perfectly the first time. Sturdy, 
perfectly balanced construc- 
tion assures quietness and ease 


of operation. 


VESTAL ™ 


ST. LOUIS NEW YORK 
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of walls, ceilings, etc., in general only 
occasionally are exceptions to this 
tendency and the most expedient re- 
sult is not usually the predominating 
one in a battle of averages. 

The reaction of the sensory systems 
of organic creatures to heat, cold, 
hunger, pain and other obviously 
measurable phenomena may be ascer- 
tained with workable accuracy, but 
the effects of color in general, on 
hospital patients in particular, are 
less ponderable. 


Respond to Light 


Light wave-lengths sufficiently irri- 
tate the sensory system so that 
humans normally can differentiate 
the spectrum colors and black and 
white and their variants. 

When the individual lives or works 
out-of-doors in natural surroundings 
color, conjunctive with his existence 
or well being, is not a problem. 
Nature normally provides a proper 
color-balance wherein it may be said 
that his existence is “immersed” in 
color phenomena, from noonday’s 
brightness to night’s restful blue- 
black, where all the spectrum colors 
(all light-wave lengths) move. 

This is nature’s color - balance and 
it may not be said successfully that 
any one color is best, to the exclusion 
of other color, in which to live and 
work. When people are domiciled or 
work in buildings the problem of arti- 
ficially created color environments 
attains prominence and the color 
median becomes significant. 

It is axiomatic that an incongruous 
color environment or design may have 
ill effects on individuals, to an extent 
of inducing nervousness, an. ill - at- 
ease feeling, an unhappy mood, pos- 
sibly, eventually resulting in illness; 
i. e., a bad color environment ulti- 
mately may make a sensitive person 
ill. 


What Studies Show 


Fact trends anent color-behavior- 
ism studies tend to show, (a) the 
effect of color on humans is subtle and 
continuous, (b) people react to color 
and, (c) sick persons tend to be more 
sensitive to environment than are the 
well. 

There does not seem much founda- 
tion for believing that to subject 
either normal or psychotic individuals 
to any particular color environments 
which normally would be produced, 
to have them use tools or materials 
of certain selected colors will make 
much immediate difference in volume 
or quality of their work output, where 
working and visual conditions are 
normal. Justification exists for be- 
lieving that a congruous environment, 
wherein light or brightness in a proper 
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It may be instinct that impels the 
mother robin to feed her fledglings. 
Whatever the ‘explanation, if is her 
job and she not only knows exactly 
what to do — she does it, at whatever 
cost. That is response ability, the prac- 
tical manifestation of responsibility. 


OU, as a hospital, need merchandise of a 

specific type and quality to.meet your 
specific needs ... As a supplier, it is our job 
to deliver such merchandise — merchandise 
of specific type and quality — as ordered. 
That job demands response ability. 


To this end, we continually scour world mar- 


Will Ross, Inc. 


Manufacturers and Distributors of Hospital 
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kets for dependable, hospital merchandise; to 
this end, we maintain tremendous inventories; 
to this end, our trained representatives make 
regular calls on hospitals throughout the 
country; to this end, we send out timely bul- 
letins giving the latest information about avail- 
able merchandise; to this end, we have devel- 
oped an efficient, hospital-minded; organiza- 
tion to facilitate and expedite the handling of 
your orders with speed and certainty. 


There is nothing abstract about response ability. 
It can be measured like germicide, cover glasses 
or sheeting. The unit of measure is results. 


For. response ability — “Ask Will Ross.” 
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degree, conjunctive with pleasing, 
expedient color-tones prevail will, in 
the long term, benefit the individual 
and tend in the direction of improved 
results in his work and condition. 

Diverse results may be anticipated 
where the individual carries on in an 
incongruous environment and the im- 
portance of the expedient, matter-of- 
fact environment invites attention. 
Color schemes which are suited to 
maternity or other hospitals are not, 
necessarily, expedient in steel mills 
or coal mines! 

Practical Results 

In the interiors of buildings color 
may be used with practical results, 
based on the fact that color is vital 
and subtle in its effect on behaviorism. 
It may help to influence mood and 
will. It may be used for a planned 
effect on the patient’s sensory system 
and this phase of the hospital may 
transcend the painting of walls or 
color of furnishings and include 
particularly clothing and fabrics. 
Color may be made warm and friendly 
or cold. An unsatisfactory applied 
color-tone may be changed with sub- 
sequent color applications. 

Color is not expected to effect cures. 
In skilled hands it is a tool which 
may help to improve mood and tone 
in the persons working or domiciled 


in congruous color environments. 

In dealing with nervous disease 
patients in hospitals it will be general- 
ly noted that red color will not be good 
for the patients, bright blue and 
bright green will not influence the 
patient’s recovery and the usual 
color tones of blue and gray have a 
cold effect. A general rule cannot be 
applied to all individual patients. 

See Color Technician 

In color therapy planning we 
should recognize the simple fact that 
good color trends are “old as the 
hills” and were well known to ancient 
peoples such as the Egyptians, Greeks 
and Romans. A practical inference 
is, see the color technician. 

Patients in different age groups, of 
different sex, and in varying stages 
of mental degeneration will tend to 
vary in their color reactions or prefer- 
ences. If a little color, which may 
cost no more than castor oil, is a 
beneficial probability in the hospital, 
why not use it bravely and under- 
standingly? A good mood in the 
patient is to be sought, color is a 
practical aid in this direction. 

Color combinations effect trends 
such as (a) blue (quieting), red 
(animating or stimulating) and green 
and violet which seem to be preferred 
colors, orange, etc., to influence mood, 





(b) bits of strong color in pastel or 
other tinted areas to create interest 
or enliven space and (c) tinting in 
various spaces studied for beneficial 
effect in facilitating work, relaxation 
or interest as the matter-of-fact con- 
dition calls for. 
People Like Color 

A simple fact is, people like color. 
Color-tones of nature such as the 
restful, sun-flecked shade under trees, 
the deep color-tones of autumn 
forests, a riot of color in massed 
flowers universally are pleasing. To 
capture and hold such moods within 
buildings calls for skill and under- 
standing. So to do is the simple 
essence of good interior design and 
decorating. 

In the effort to create beneficial 
color environments in hospitals, 
studies in color, therapy and other- 
wise, merits particular evaluation by 
the planner. Where skilled color 
technicians to plan expedient color 
schemes on the spot are unavailable, 
portfolios of color schemes for ex- 
teriors and interiors of buildings 
which have been prepared by manu- 
facturers of painting and decorating 
materials are helpful. 

One should avoid hard, cold colors 
and their effects, and no quantity of 
words anent color use successfully 





A NATION-WIDE SERVICE OF FLOOR TREATMENT ENGINEERS 
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There is no floor problem too large or too 
small for Hillyard Floor Treatment Engineers, 
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Hillyard's have products for every type surface in every 


type of institution, from the basement floor to the roof top 
and Hillyard trained men to give you the utmost in eco- 
nomical floor treatment, safety and sanitation maintenance. 


4 THE HILLYARD COMPANY & 
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Write or wire us today for the Hill- 


yard Floor treatment Engineer near- 
est you, his advice is entirely FREE. 
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plumbin equipment 


oe eo IN THE UTILITY ROOM 


In many hospitals, the utility room plays 
an important part in promoting general 
asepsis and in aiding sanitary technique. 
Here, utility sinks aid in the rapid and 
thorough disposal of dangerous wastes, 
and sterilizers efficiently destroy dis- 
ease-breeding bacteria on bed pans and 
other utensils. 


In the utility room, as in every 
department in the modern hospital, 


aids nurses and attendants in their 
work. This equipment has been de- 
signed in co-operation with surgeons 
and hospital administrators, and its 
quality construction assures long life 
and trouble-free service. 


No matter what you require in plumb- 
ing equipment for your hospital, you 
will find it in the complete Crane line. 
Consult your Plumbing Contractor or 


C 21-355 SERVAL Duraclay serv- 
ice sink with flushing rim. Delta 
Slush valve with Vigilant vacuum 
breaker-siphon jet flushing action. 
Single spout mixing faucet. Size 
24%" x 20%" —inside depth 12%". 





C 6705 AEROFLUSH bedpan and 


urinal washer. Pedal operated 
flush valve and cover. %" steam or 








ARDS.. Tass ; B hot water lever handle, self-closing 
Crane’s specialized hospital plumbing call the nearest Crane Branch. control valve. Available for wall 
AAIN ‘ or floor mounting. 
iG IN 
NANCE CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
} PLUMBING + HEATING + PUMPS 
4 VALVES ¢ FIT TIRES ¢ PIPE 






CITIES. 
RK, N.Y. 
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NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS» 
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may supplant skill and understanding 
applied at the point of use. 


Beneficial Colors 


When the sensitive optic system 
(nerves and muscles) are required to 
receive irritating light-color and color- 
tone intensities, the result soon may 
be expected to be reflected in bodily 
ailments, including eye injury. In 
the visible spectrum in relation to the 
sensitivity curve, the beneficial eye 
comfort range is found in the green- 
yellow range, wave lengths in microns 
approximately 0.50—0.60, and rela- 
tively irritating rays are cut out with- 
in this range. 


In paint pigments the introduction 
of white with the green-yellow, and 
modifying amounts of expedient color 
in the blue or purple, or orange and 
red may produce any beneficial color 
tones desired on the green-yellow 
base, with irritating colors or intensi- 
ties cut off to the extent which the 
matter-of-fact condition calls for. 

Talented young artists, who may 
need encouragement in their work, 
opportunities to develop their skill, 
and money on which to live, well 
might be hired to do cheerful, stim- 
ulating oil paintings for hospitals 
(working under competent super- 
vision), to displace the usual run 


of prints, chromos, mottoes and pho- 


tocopies of the passing great. Not, 
as previously mentioned, to effect 
cures, but indicative of a new time, 
new thought, and a consistent ap- 
proach in dealing with patient-com- 
fort problems in hospitals. 

Such employment of promising 
young artists could have the effect of 
training new, valuable help in hospital 
planning, experts in hospital interior 
decoration. 


* George Blumenauer is senior member of 
the firm of George Blumenauer Associates, 
Architects-Hospital Consultants, and, Coyne 
H. Campbell, M.D., psychiatrist, is the medi- 
cal director of the Coyne Campbell Sani- 
tarium at Oklahoma City, Okla. 





Is Hospital Laundry Water 
Softener Expense or Profit 


By DAVID I. DAY 

Recently we had a communication 
from a young man in charge of a nice 
hospital laundry. Until lately, the 
idea had been held there that water 
of 4 grains hardness scarcely justified 
the use of a zeolite water softener. 
Now, since the softener has been in 
use over a reasonable period, this 
laundry manager (and some of his 


superiors in the hospital) have been 
trying to find out mathematically 
what they save in money by using a 
softener and keeping it in good trim. 

“And, conversely, as we used to say 
in school,” continued this excellent 
letter, “we are trying to ascertain 
within reasonable limits how much 
was lost in cash over the 11-year 
period when the folks were saying 













Colorful ROLL-UP 


combinations. 


71-73 Murray Street 





RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2° x 3' and 3' x 4' (I/." thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes © Mops * Waxes ° Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 





New York 7, N. Y. 
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’4-grain water is practically soft.’” 
Wasted Soap 

We know, of course, that using 
soft water means a lot of soap wasted 
in extremely hard water, some wasted 
in medium hard water—a little wasted 
if the water carries any noticeable 
hardness at all. Just how much soap 
is wasted in the continued use of 
4-grain water might provide the set- 
ting for quite an argument. It de- 
pends not altogether upon the degree 
of hardness but upon the amount of 
water used and to some small extent 
upon the nature of soil and the 
amount thereof carried in the fabrics 
washed. 

It is a pretty safe standard to take 
144 pounds of ordinary laundry soap 
to soften 1000 grains of hardness. It 
takes about a gallon of water, one 
day with another, to wash a pound of 
clothes or flatwork, dry-weight. Say 
a laundry washes 1000 pounds of 
clothes and flatwork, using 1000 gal- 
lons of 4-grain water—or 4000 grains 
of hardness. 

This means that you would use 6 
pounds of soap a day, 36 pounds a 
week, or close to 1900 pounds of soap 
annually to soften the water before 
you really start the washing job. If 
you use twice that much water, it will 
take twice that much soap to soften 
it and you jump the soap waste up to 
around 3700 or 3800 pounds. You 
know what the soap costs laid down 
in your hospital plant. You can 
figure it easily. 

Many Changes 

Over the country if your corres- 
pondent’s observations mean any- 
thing, there have been quite a few 
plants changing brand and type of 
soap used this winter —more will 
do so before the end of the year. The 
pent-up restlessness of the war years 
is accountable for some of this. Diffi- 
culty regarding soap supply in the 
period of greatest scarcity causes 
some changes. Others are changing 
because they are not satisfied with 
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RUBBER BUMPERS 


To help protect painted or papered 
walls from damage in moving furni- 


TRIPLE MILEAGE IN A 
ture around for cleaning, HILL-ROM 


ioteled STEE\-WOOL PAD! 
4 (Diameter 34”) is now offering cloth-covered rubber 


‘ : vo i izes—3/,” 

And that’s a conservative claim for this aid to 1Oe aneh bump ee ee *” (No. 101) 
A y Rs and 1” (No. 102). For use on straight 
labor-saving maintenance of waxed floors. Actual and arm chairs, the No. 101 bumper 
tests show the Finnell Welded Pad wears three to is recommended. For use on head 
four times longer than pads of ordinary design. board posts of beds, dresser posts, 
: . 5 bedside cabinets, tables, stands, chests 

Welded construction—which allows the pad to wear 
evenly, hence slowly, and prevents shredding and si idee 


and desks, we recommend the use of 
the No. 102 bumper, together with 

bunching of the pad— gets all the wear out of all (Diameter 1”) 
- or 10¢ each 
the material ! 


the No. 103 corner block—a rubber 
wedge which projects the bumper 
unit farther from the case and pre- 
vents the corner from striking the 
wall. 

These HILL-ROM bumpers are 
easily attached, and will save many 
times their cost in repair bills to dam- 
aged walls. Write for prices and com- 
plete information. 


HILL-ROM COMPANY, INC, 


BATESVILLE, INDIANA 


This same feature—welded construction—is also 
responsible for finer, faster work. With uniform 
contact assured, the Welded Pad must and does do 
a better job in less time. It’s the perfect pad for 
dry cleaning and burnishing waxed floors to a safer, 
wear-resisting finish . . . in a single operation! 












































































































No. 102 Bumper Pa 
Finnell Pads are self-adjusting, and can be used on a 
any fibre brush, with any disc-type machine. Sold (No. 103 Corner 
in limited quantities. Sizes: 5, 7, 11, 13, 15, 18, and mepppie 
21-inch. Grades: No. 0—Fine, for cleaning, polish- ‘ 
ing, and burnishing. No. 1— Average, for cleaning m ta . 
and scrubbing. No. 2—Coarse, for use on rough Wack S14e of Hescbonra ( = TI bcd 
floors. No. 3—Very Coarse, for removing paint a -| | oresserese 
and varnish. — en 

beck Rails De 














For consultation or litera- 
ture on Finnell Pads, 
Waxes,and Maintenance 
Machines, phone or write 
nearest Finnell branch or 
Finnell System, Inc., 2704 
East St., Elkhart, Ind. 


Showing suggested locations of HILL-ROM 
bumpers on typical items of hospital furniture. 


FURNITUR E 
FOR THE MODERN HOSPITAL 


FINNELL SYSTEM, INC. \ Kc 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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AMERITRED SOLID PLASTIC FRICTION 
MATTING 
For ramps, stairs, landings. Comes in 
sheets 29" x 62" x 9/64". Can be laid side 
by side for larger areas, or trimmed for 
smaller or odd shaped areas. 


« 
EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces clean- 
ing costs and frequency of redecoration 
necessitated by dirt whirled into the air 
by the heating system. Modernizes and 
beautifies lobbies, entrances and corridors. 
Available with lettering. Beveled edge. 
Reversible its durability is doubled. 


+ 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 
Links are held on galvanized steel spring- 
wire framework. Beveled edges. Can be 
rolled or folded. 
© 
NEO-CORD COUNTER-TRED MATTING 
= 


AMERICAN COUNTER-TRED MATTING 
A tough, durable rubber and cord matting 
for loundries and behind serving counters. 
Provides safety in wet or slippery areas. 
Keeps the feet dry. Ridqed bottom affords 
aeration and drainage. 3" thick, 24" wide, 
any length. 


SAFETY STAIR TREDS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 

CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., Toledo 2, Ohio 
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the soap they are now using. 

Some of the larger hospital laun- 
dries are using, and wisely so, we 
think, one of the recognized and na- 
tionally advertised brands of tallow 
soap chips. Most of these soaps con- 
tain 88% dry soap, are commercially 
neutral—containing just a trace of 
free alkali and less than 3% soda ash 
and soda silicate to stabilize the prod- 
uct in storage. At the ordinary con- 
centration of laundering, solutions of 
these soaps provide approximately 
the ideal pH—the chips are easily 
handled, dissolve quickly, and the 
cost is attractive. 

The small hospital laundries are, 
in many instances, with wisdom, 
abandoning the tallow soap chips for 
one or other of the better powered 
soaps, usually powdered built soaps. 
Not a great deal of soap is consumed 
in the small washroom, if soft water is 
had all the time. By using a built 
powdered soap, no messy soap tanks 
are around all the time, no left-over 
soap is ever to be re-mixed with new 
built soap, or to go rancid. The 
powdered built soap despite its higher 
per-pound cost is cheapest in the small 
institutional washroom because it 
saves so much time and work. 

Match Soap and Water 

The time is about here when we 
will never again see colored loads in 
any hospital washroom handled with 
a high-titer soap. Even after the im- 
portance of temperatures soaked in, 
and many quit trying to wash colors 
in hot water, they continued the use 
of a hot water soap. For months, we 
have noted increasing wisdom in this 
respect. As one manager said in 
March: “The smart practice is (1) 
use a good washing formula, (2) use 
soft water, (3) match the soap to the 
water and the temperature.” 

Using a red oil or olive oil soap of 
low titer, alone in the case of lightly 
soiled colored loads, built lightly with 
a mild alkali where the loads are more 
soiled, will give excellent results with 
all angles of the processing managed 
correctly. Or a special built powder- 
ed soap for cold-water washing is al- 
ways available now. These cold- 
water soaps being low in alkali are 
easy on the delicate fabrics—the silks 
and woolens, which handled properly 
can be processed suitably without 
special equipment. 

In large plants where a great deal 
of woolen pieces are to be washed, also 
a good deal of silks and synthetics, 
special washers are a fine investment. 
Hospital laundries can make use of 
special blanket washing equipment. 
As in the case of curtains, blanket 
processing is very important because 
a good or a bad job is alike easy to 


notice. Said one young fellow who 
took over a southern hospital plant in 
war-times and rather unexpectedly 
made himself almost “the indispens- 
able man” there: “I made a special 
study of blanket washing. Do the 
blankets just a little better than 100% 
and you can slip a little elsewhere 
without much criticism.” 
Uses Neutral, Soap 

Since we have gone this far we had 
just as well use the remainder of that 
young laundry manager’s interview— 
his ideas on how to do blankets “a 
little better than 100%.” 

“To begin with, I use a neutral 
soap, no added alkali at all,” he ex- 
plained. “And strictly soft water as 
nearly as can be had. In the machine 
I have a good rich suds before the 
blankets are put in. I run from 2 to 
5 suds, each in open washing at a 10- 
inch water level, the temperature at 
90° Faht., the running time about 10 
minutes. Of late, we look over blank- 
ets for stains—take out the stains 
first. We rinse from four to six times 
—in 14-inch water, still holding at 
90° Faht. The rinses are short, just 
a turn or two of the wheel, about a 
minute in time. Easy handling is the 
keynote. We stop the machine to 
drain it. We don’t start until the 
water needed is all in. The idea is to 
hold down agitation and thereby hold 
down shrinkage.” 


Very Harmful 

As is well-known, the use of hypo- 
chlorite bleach on woolen blankets or 
other woolen pieces is very harmful. 
The laundry manager quoted has 
learned, as so many others have, that 
white woolen blankets can be bleached 
without injury, using sodium _per- 
borate or hydrogen peroxide. Said 
the laundry manager: “It takes care 
and caution—a determination to do 
everything possible to get the blank- 
ets clean and sweet smelling, without 
injury, without shrinkage. Given that 


desire — and the laundryman can | 
make a name for himself with good | 


hospital blanket washing.” 


In addition to what we have quot- 
ed, it might be added that it may be 
at times, despite all care, necessary 
to stretch woolen blankets to size. 
Of course, when that must be done, it 
should be done when the blankets are 
damp. The best way to dry is at 
room temperature but, if dried on 
stretchers, it is just as well to go up in 
temperature to 135 or 140 Faht. And 
most hospital laundries find it pays 
to use little of some standard fluo- 
ride sour in a final bath. It overcomes 
residual alkali, if any—and if a fluo- 
ride sour, gives added protection 
against moths. 
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Proof Against Mildew, Bacteria, Vermin! . . . Fire-resistant 
—Odorless! Climate Proof ... No Coating to Peel, Crack 
or Discolor!...90 Beautiful Styles—Florals, Weaves, Plaids, 


Tones! . .. Goes Up as Easily as Wallpaper! 
* 


fimMaGINE! Here is a wall covering with the warmth and 
{charm of the most beautiful tapestry—yet as washable, as 
sanitary, as durable and ever-new as porcelain! 


Yes, VARLON is different from any wall covering you’ve 
ever seen or heard of! 


VARLON goes up like wallpaper, but do not confuse it 
with laminated products. VARLON has no coatings to disin- 


VARIO Nine 


& Division OF 


Uren Wauaber 


For details about the $7,500.00 International Wallpaper Design 
Contest write to United Wallpaper, Inc., Chicago 54, Illinois 
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LOOKS NEW AFTER 25,000 WASHINGS 


tegrate and discolor. VARLON is complete in itself... made 
with miracle plastics an entirely new way, through nine 
years’ research by the world’s largest maker of wall cov- 
erings. 


The result? VARLON’s resistance to wear and stain goes 
clear through... keeps VARLON STAINPROOF AND NEW- 
LOOKING AFTER 25,000 WASHINGS! 


Your interior decorator knows how VARLON in lobbies, 
halls, rooms, offices, can revolutionize wall covering .. . how 
VARLON combines new beauty with long-life economy as 
never before in decorating. 


Send today for complete descriptive details including 
reports by a famous independent testing laboratory. Simply 
mail the coupon. 





VARLON, INC., Merchandise Mart, Dept. 131-446 
Chicago 54, Illinois 


Please rush me fact-packed TEST DATA SHEETS on 
VARLON Stainproof Wall Covering. 
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British Hospital Administrators 
Seek to Elevate Standards 


A committee appointed by the 
British Institute of Hospital Admin- 
istrators has drawn up a set of regula- 
tions regarding the training and qual- 
ification of hospital administrators 
which should offer some interesting 
comparisons with standards that are 
in use today in America. The British 
Institute is the counterpart of the 
American College of Hospital Admin- 
istrators, which is doing so much to 
elevate standards in this country. 

The committee was appointed after 
the Institute in its meeting of June, 
1943, had decided upon the following 
broad principles: (1) That hospital 
administration is of such importance 
as to call for special training leading 
to a recognized qualification, and (2) 
that it is desirable to establish a 
standard qualifying examination in 
hospital administration (to be taken 
in one or more parts) and to lay down 
conditions for admission to the ex- 
amination. 

Fundamental Importance 

A series of conditions was laid 
down for admission to the examina- 
tions. The report states: “We consid- 
er it of fundamental importance that 
persons appointed to positions of ad- 
ministrative responsibility should 
have reached a satisfactory standard 
of general education. Further, with- 
out that basic qualification, we do not 
think that a candidate has the neces- 
sary foundation for more advanced 
study. We therefore recommend that 
all candidates should be required to 
produce satisfactory evidence of a 
good general education. . .reasonable 
provision being made for those already 
in hospital service who may not be 
able to produce the prescribed ev- 
idence.” 





In this country, no definite educa- 
tional requirements are as yet in force, 
but several universities are now offer- 
ing courses in hospital administration 
which may become the basis for ad- 
mission to the profession. The British 
report continues: “As the purpose of 
the examinations is to provide evi- 
dence that successful candidates have 
been trained for the specific task of 
hospital administration and as—un- 
less coupled with practical experience 
—success at an examination conduct- 
ed on the normal lines cannot afford 
such evidence, it is recommended that 
entry to the final examination should 
be confined to persons who have work- 
ed on the administrative staff of a 
hospital for a certain minimum per- 
iod—two years being suggested. As 
for most other professional examina- 
tions preparation should be spread 
over a period of about five years.” 

Important Subjects 

Among the subjects which the 
committee lists as important to the 
hospital administrator are those of a 
“general character, such as elements 
of economics or commercial law, and 
those peculiar to hospital administra- 
tion, such as hospital supplies, or ca- 
tering, or the general law relating to 
hospitals. “We recommend that the 
syllabus for the intermediate exami- 
nation be confined to the more gen- 
eral and basic subjects, leaving the 
particular and specialist subjects to 
the final examination. 

The report continues, “Thus the 
young entrant to the hospital service 
will proceed from the general to the 
particular, and as his knowledge of 
hospital administration increases 
through direct experience in day to 
day work, so his training in theory 
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Used by Hospitals 
from Coast to Coast 
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and practice should combine to enable 
him to derive the fullest advantage 
from his studies, in preparation for 
the specialized final examination. 
“This would correspond roughly with 
the American college system wherein 
the first two years are spent in gen- 
eral education and the remainder of 
the course in specialized subjects. 
Interested Groups 


The committee provides that the 
examination board be made up of 
representatives of interested organi- 
zations, such as the Ministry of 
Health, the British Hospitals Associa- 
tion, the National Association of 
Local Government Officers, Joint Uni- 
versity Council for Social Studies, etc., 
and ten members from the Institute. 
Since such examinations are not held 
in this country there is really no basis 
for comparison, although one may 
draw a parallel between this board 
and the various hospital rating organ- 
izations here. 

The next problem faced by the 
committee was to gain recognition 
for the examinations by the employ- 
ers of hospital administrators (in this 
country governing boards). In this 
regard, the committee says: ‘The 
object of our recommendations is the 
establishment of a standard qualifi- 
cation in hospital administration to 
provide employing authorities with a 
generally recognized criterion of pro- 
fessional achievement which, if his 
practical experience and _ personal 
qualifications were also taken into ac- 
count, would afford a satisfactory 
measure of the suitability of any can- 
didate for a particular hospital ad- 
ministrative post. It is not intended, 
however, that the discretion of em- 
ploying authorities in making ap- 
pointments should be fettered in any 
way.” 

Hope for Recognition 

The committee recognizes the fact 
that it will be impossible for a long 
time to insist that all candidates for 
senior hospital administrative posts 
should possess the new examination 
qualification. “It is confidently hoped, 
however, that hospital authorities will 
give due weight to a qualification es- 
tablished as a result of decisions in 
which their representatives have shar- 
ed and controlled by a committee up- 
on which they will be represented, 
and that they will in all appropriate 
cases require that candidates for sen- 
lor hospital administrative posts shall 
hold the new diploma unless already 
in the hospital administrative service 
before the new arrangements become 
operative.” 

At the time the report was issued, 
the committee had not reached a de- 
Cision as to how the candidates were 
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Dormitory Beds— Mattresses and 
Springs—Dining Room Chairs and 
Tables—Patient Room and Lobby 
Furniture—Rugs— Lamps— Linens. 


*%DUPARQUET KITCHEN EQUIPMENT 


Steam Tables—Ranges—Sinks—Warmers—Worktables, etc. 


%& KITCHEN UTENSILS %& KITCHEN MACHINERY 


Pots—Pans—Choppers—Strainers, etc, Dishwashers—Glasswashers—Silver 
Burnishers—Sterilizers—Peelers— 
Mixers—Slicers 


* CHINA *% SILVER %* GLASSWARE 
%& REFRIGERATION % SANITATION CHEMICALS 


Mechanical or Ice Cooled Walk-in or Dishwashing Compounds, Soaps, Cleansers 
Reach-in Types, Blood Bank 
Refrigerators 


Equipment and Furnishings bearing the famous LION 
insignia of NATHAN STRAUS-DUPARQUET are 
seeing service in such prominent hospitals as Doctors 
Hospital, New York City; Triborough Hospital, 
Jamaica, New York; Battle Creek Sanitarium, Battle 
Creek, Michigan, and many others throughout the 
country. 


NATHAN STRAUS-DUPAROUET.. 


SIXTH: AVENUE: EIGHTEENTH TO NINETEENTH STREETS -NEW YORK II,N_Y. 
BOSTON CHICAGO MIAMI 
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INSTITUTION 
oad PROBLEMS 
a 


New, Low-Gost Way 
to Destroy Odors! 


Here’s help in simplifying and speed- 
ing up the elimination of odors in 
wards, laboratories, morgues, wash- 
rooms. Now, with the aid of that 
newly developed material .. . 


Oakite TRI-SAN 


you can destroy odors more quickly, 
more effectively and more economi- 
cally than ever before. Oakite TRI- 
SAN is different because it works in 
three ways: It disinfects, deodorizes, 
and cleans in one simple application. 
Applied in recommended solution to 
odor-harboring surfaces, it destroys 
odors at the source. Oakite TRI- 
SAN has no odor and leaves none. 
It depends entirely on its ability to 
destroy odors without camouflage. 
You will also find it provides com- 
plete protection against growth of 
mold organisms such as aspergillus, 
penicillium, rhizopus on floors, walls 
and ceilings of your walk-in storage 
refrigerators. Oakite TRI-SAN is 
extremely economical to use liberally 
. . . regularly. Normally adequate 
solutions of 1 oz. TRI-SAN to a 
gallon of warm or cold water cost 
little more than a cent a gallon. 


FREE 20-page booklet giving di- 
rections, formulae and many helpful 
suggestions is available upon request. 
Write for your copy TODAY! 


OAKITE PRODUCTS, INC. 
42D THAMES STREET, NEW YORK 6, N. Y. 


Technical Service Representatives Located in Ail 
Principal Cities of the United States and Canada 


OAKITE Svciled 
CLEANING 





MATERIALS eo METHODS 2 SERVICE 
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to be trained in preparation for the 
examinations. It is stated that much 
of the training could be gotten through 
practical experience in lesser adminis- 
trative posts. “We suggest that the ed- 
ucation committee should in due time 
explore the possibility of special train- 
ing of candidates, a matter largely de- 
pendent on the policy and the good 
will of employing authorities, and one 
in which little progress could be ex- 
pected under war conditions.” 

Here are the outlines of the examina- 
tions as suggested by the Education 
Committee: 

Intermediate Examination 

Part I 

1. Social Administration. 

2. Elements of Economics. 

3. Statistics, or 4. Public Administra- 
tion, Central and Local. 

Part II 

5. Office Practice. 

6. Elementary Commercial Law. 

7. Bookkeeping. 

One paper of three hours in each sub- 
ject. 

Final Examination 

Part I 

1. The Hospital and Health Services— 
Historical and General. 

2. Hospital Administration 


(a) The Governing Body. 

(b) Meetings. 

(c) Internal Administration. 

(d) Hospital Patients. 

(One paper of three hours is devoted 
to (a) and (b) and one to (c) and (d).) 
3. General Law Affecting Hospitals. 
Part II 

4. Accountancy and Finance. 

5. Construction, Maintenance and Re. 
pairs of Hospital Buildings and Equip- 
ment. 

6. Hospital Supplies and Catering (two 
papers of three hours each). 

One paper of three hours in each sub- 
ject except as noted for 2 and 6. 

It is possible that the committee 
has in mind the eventual establish- 
ment of university courses in hospital 
administration such as are being 
pioneered in the United States. As 
reiterated so many times in the past, 
it is becoming increasingly evident 
that in order to rank as a profession, 
the field of hospital administration 
will have to set up for itself a series 
of standards and compel each aspirant 
to adhere to those standards. Ameri- 
can and British minds may differ as 
to the means to the end, but the end 
must be the same. 








First Postwar Western 


Convention May 14-15-16 

With “The Hospital of Tomorrow” 
as its theme, the Association of West- 
ern Hospitals will hold its first postwar 
convention in Los Angeles May 14 to 
16. The imposing list of speakers will 
discuss the effects of war on hospitals 
and their equipment, and more import- 
ant the effect on the future of hospitals 
of the knowledge gained from the war 
in the fields of management, personnel, 
construction and the other problems of 
hospital administration. 

Presiding over the opening session 
Tuesday, May 14, will be Dr. C. G. Sals- 
bury, president of the Association. The 
remainder of the opening session will be 
devoted to addresses of welcome by 
civic and hospital personages of the 
area, and by Dr. Peter D. Ward, presi- 
dent of the American Hospital Associa- 
tion; E. I. Erickson, president of the 
American Protestant Hospital Associa- 
tion; Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, and Ada Belle Mc- 
Cleery, vice-president of the American 
College of Hospital Administrators. 

The afternoon session of May 14 will 
will be devoted to the topic: ‘“Construc- 
tion of the Hospital of Tomorrow”, and 
the speakers will be Dr. Thomas R. 
Ponton, Editor of Hospital Manage- 
ment: Douglas D. Stone, architect of 
Los Angeles, and Ritz E. Heerman, 
president-elect of the A. of W. H. The 
morning session of May 15 will feature 
“Public Relations in the Hospital of 
Tomorrow”, with Alden B. Mills, of 
Huntington Memorial, Pasadena; Mrs. 
Cecile T. Spry, General Hospital of 


Everett, Wash.; and Anthony J. J. 
Rourke, Stanford University Hospitals, 
San Francisco, as speakers. This ses- 
sion will also include talks on “Person- 
nel Management” by George U. Wood, 
administrator, Paralta Hospital, Oak- 
land, Calif., and James A. Hamilton, 
hospital consultant, New Haven, Conn. 

The afternoon session of May 15 of- 
fers “Personal Services to the Patient in 
the Hospital of Tomorrow”, with talks 
by Gertrude R. Folendorf, San Fran- 
cisco; Clifford W. Mack, Livermore, 
Calif.; Jane Sedgwick, Sacramento, 
Calif.; A. A. Aita, Upland, Calif.; Mrs. 
Myrtle Silver, Los Angeles County De- 
partment of Institutions, and E. I. 
Erickson, president of the A. P. H. A, 
from Chicago. 

“Medical Services in the Hospital of 
Tomorrow” is the subject for the 
morning meeting of May 16. Speakers 
on this program will include Dr. Wilton 
T. Halverson, director of the California 
State Department of Public Health; Dr. 
Peter D. Ward, president of the 
A. H. A.; Dr. Otis Whitecotton, medical 
director of Alameda County Hospital, 
Oakland, Calif.; Arthur J. Will, Los 
Angeles County superintendent of chari- 
ties, and Dr. J. A. Katzive, director of 
Mount Zion Hospital in San Francisco. 

The concluding session will be de 
voted to the all-important matter of 
meeting the cost of care in tomorrow's 
hospital. To speak on this subject will 
be C. Rufus Rorem, director of the Hos: 
pital Service Plan Commission, Chica- 
go; a_ representative of the loca] Blue 
Cross, and George Bugbee, executive 
director of the American Hospital As- 
sociation, Chicago. 
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Tue better a product is, the greater its 
manufacturer’s responsibility grows. Espec- 


ially if he makes a product as important to 
everyone as soap. 


We feel that responsibility keenly in mak- 
ing Ivory Soap. To justify the trust that 
millions of people have in Ivory, 216 tests 
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Five individual service sizes of pure, mild Ivory 
Soap are available for hospital use. Cakes may be 
had either wrapped or unwrapped. Available, too, 
are the familiar medium and large household sizes 
of Ivory for general institution use. 
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safeguard its quality. No wonder it’s so 
pure and mild. 


Ivory’s raw materials are carefully selected, 
tested, and refined. Only first quality fats are 
used. Ivory contains no coloring, strong 
perfume or impurity that might irritate sen- 
sitive skin. Its mildness is confirmed by 
organized skin research and thousands of 
patch tests. 


In this never-ending research and quality 
control lies the best reason why Ivory will 
serve superlatively well the needs of your 


patients and personnel, 


Procter & Gamble 


IVORY 
SOAP 
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A parachute load of Wallace sterling silver is launched by Col. Lucius O. Rucker, 
parachute expert, using the non-oscillating “baseball” parachute to make shipment of a 
total of thirty thousand dollars worth of silver to 17 cities throughout the nation. In 
this, the first flight of its kind, a plane was chartered from National Skyway Freight, a 
service owned and operated by veterans of the famous Flying Tigers of Pacific war fame 


Dr. Elmer L. Sevringhaus, professor 
of medicine at the University of Wis- 
consin, has accepted an appointment as 
director of clinical research for Hoff- 
man-LaRoche, Inc., pharmaceutical 
manufacturers of Nutley, N. J. 

Dr. Frederick J. Moore, of the Uni- 
versity of Southern California, is en- 
gaged in the study of heteropolar anti- 
septics in general surgery, his work sup- 
ported in part by a research grant of 
$5,000 from Sharp & Dohme, pharma- 
ceutical house. Other grants made by 
Sharp & Dohme include one of $5,000 
in support of clinical research in gyne- 
cology by Dr. C. Gordon Johnson of 
Tulane University, and one of $2,200 in 
support of Dr. Erwin Brand’s work 
on proteins and amino acids at Colum- 
bia University. 

Wyeth, Inc., Philadelphia pharma- 
ceutical house, has made a grant of 
$6,000 a year to Dr. Franz R. Goetzl of 
the Permanente Foundation, Oakland, 
Calif., for experimental and clinical 


studies in anaphylaxis and clinical al- 
lergy. 








Harry K. De Witt (left) and Thomas G. 
Murdough, who have been named assist- 
ant sales manager and sales manager re- 
spectively by the American Hospital 
Supply Corporation, of Chicago 
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The Pharmacology Department of 
the University of Georgia School of 
Medicine has announced grants totaling 
$5,400 for the year 1946 from Frederick 
Stearns and Co., Eli Lilly and Co., and 
Ciba Pharmaceutical Products, Inc. 
These funds are to support fellowships 
and technical help in investigating the 
pharmacology of the uterus in preg- 
nancy and dysmenorrhea. 

Morris A. Stoltz, formerly chief 
chemist of the Anglo-French Labora- 
tories, consultant to E. Fougera and 
Co., and chief chemist of the Loeser 
Laboratory, is now chief chemist in 
charge of ampule production at the 
Leader Laboratory, Brooklyn, N. Y. 

Lt. Col. Harry E. Carnes, M. C., has 
returned from the armed forces and is 
now in the division of biological produc- 
tion at Parke, Davis and Co., Detroit, 
Mich. 

General Foods Corporation, New 
York, has announced its intention’ of 
spending $17,000,000 for plant construc- 
tion, modernization and equipment. 

William A. Barnstead has been ap- 
pointed production manager of the still 
and sterilizer division of the Aetna 
Scientific Company, Everett, Mass. 

Medco Products Co., 11 N. Ashland 
Ave., Chicago, announces a new de- 
partment for physical therapy equip- 
ment at their display room. 

National Drug Company, Philadel- 
phia, has appointed Robert P. Neale as 
advertising manager and W.H. Mysch 
as sales manager. 

Howard H. McGee, of New York, 
who in recent years specialized in sale 
of hospital supplies in the New York 
area, has been retired by United States 
Rubber Co., after 30 years with the 


company and 47 years in the rubber in- 
dustry. 

Alan M. Kridel has been appointed 
sales manager of Nathan Straus-Dupar- 
quet, hospital supply firm of New York. 

E. J. Mack and Gordon B. Koch have 
been named electric commercial cook- 
ing equipment specialists for the Edison 
General Electric (Hotpoint) Appliance 
Co., Chicago. 

Abbott Laboratories, of North Chi- 
cago, Ill., has appropriated $50,000 to 
finance research fellowships in 10 uni- 
versities. Each school will be given 
$5,000 to support research in the field of 
medicinal products during a five-year 
period. The schools and their fields are: 
Cornell University, biochemistry; Har- 
vard University, organic chemistry; 
Jefferson Medical School, rheumatoid 
diseases; Johns Hopkins University, 
parasitology; University of Michigan, 
organic chemistry; University of Penn- 
sylvania, bacteriology; University of 
Rochester, physiology; Vanderbilt Uni- 
versity, bacteriology; University of 
Washington, pharmacology, and Wash- 
ington University, pharmacology and 
biochemistry. 

Richard A. Anderson has been ap- 
pointed sales manager and R. C. Dalby 
has been named sales supervisor of Bris- 
tol Laboratories, Syracuse, N. Y. 


Robert J. Watt is the new assistant 
advertising manager of Mills Industries, 
Inc., Chicago. 

Coe D. Suydam has been named na- 
tional sales manager for Birds-Eye Sni- 
der, Inc., a unit of General Foods Corp., 
New York. 

Harry J. Ritterbush, Jr., has been ap- 
pointed general service manager, in 
charge of various customer services, by 
the International Business Machines 
Corp., New York. 

Oliver Shaw, foreign sales manager 
of the Schering Corp., Bloomfield, 


N. J., has resigned that position to join 
the Maltine Company, New York, in a 
similar capacity. 





M. J. Gross, who has been named manager 
of engineering by the General Electric 
X-Ray Corporation, Chicago. In this ca- 
pacity he will be responsible for all engi- 
neering activities of the company 
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ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 
Insecticide & Disinfectant Manufacturers, Inc. 
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Product News 








Here is hospital room No. 53, made by the Simmons Company, which has been displayed 

at leading furniture markets and is now ready for delivery. It is equipped with a new 

paneled bed which is designed for use either with the standard two-crank Gatch bottom 

or the new three-crank Deckert multip:e position bottom. The dresser shown in this 

group is a 38” piece but a 30” or 44” is also available. A matching bedside table may 

be selected in place of the cabinet. A wide selection of pastel shades and combinations 
is available with drawer pulls of silver or brass 


Device Provides Constant 


Relative Humidity 

A humidifying apparatus which at- 
taches to the radiators of hot water and 
sub-atmospheric pressure heating sys- 
tems and diffuses moisture into the air 
as it is heated has been announced by 
the Skilbeck Manufacturing Co. of 
Kenosha, Wis. On hot water systems 
the humidifier utilizes the water cir- 
culating through the radiator while on 
sub-atmospheric pressure systems the 
water is brought to the humidifier by a 
small copper tube connected to the 
nearest water source. 


New Hematinic Dietary 


Supplement Announced 

The National Drug Company, of 
Philadelphia, has announced a new 
hematinic—Amiron. As a dietary 
supplement, Amiron serves as a hema- 
tinic, stimulating the blood-making 
organs and supplying the essential 
factors in the production of hemoglobin 
and red blood cells. National says it is 
designed for use in secondary anemias, 
in the prevention and treatment of 
vitamin B: deficiencies, chronic and 
debilitating diseases and during preg- 
nancy and lactation. 

The product contains protein hydro- 
lysate “National” 5%; liver concen- 
trate (1:20), 5%; liquid yeast 5%; ethyl 
alcohol, 10%; iron and ammonium 
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citrates (green) 4 gr., (equivalent to 40 
mg. Fe); thiamine hydrochloride (Vita- 
min B:); 8 mg.; with carbohydrates and 
flavoring and sweetening agents. It.is 
administered orally in a dosage of one 
tablespoonful two or three times daily. 
It is supplied in four fluidounce, eight 
fluidounce, pint, and gallon bottles. 


New Unbreakable Plastic 
Toilet Seat Is Offered 


The Sperzel Company, 911 Hennepin 
Ave., Minneapolis, Minn., have intro- 
duced a new Model 50 toilet seat which 
is offered to meet the need for a conven- 
tional type seat with open front that is 
so rugged and durable that it will 
practically never need replacement, 
according to the maker. It is made of 
moulded phenolic resin plastic, and says 
Sperzel, it is absolutely moisture-proof, 
shatter-proof, fire-proof, and is not 
affected by cleaning chemicals or com- 
pounds. 

Model 50 is equipped with the Sperzel 
self-sustaining hinge, which permits 
the seat to be easily raised or lowered, 
but prevents it from being slammed 
down. Hinges are enclosed in water- 
tight and dust proof plastic housings, 
require no lubrication and will not 
break or freeze, it is claimed. Model 
50 seats are made in both black and 
white finish to fit all standard bowls, 
either regular or elongated. 


Announce New Albumin 
Blood Fraction Product 


Cutter Laboratories, Berkeley, Calii., 
has announced Normal Serum Albumin 
(Human) Salt-Poor, a human blood 
fraction rich in concentrated protein, 
which is now available to hospitals and 
physicians. -The albumin furnishes 
food to the tissues and is the principal 
protein constituent responsible for the 
maintained osmotic pressure in the 
body. The anti-shock action of albumin 
is five times faster than that of plasma 
and albumin does not require refrigera- 
tion. 

The product will remain stable in 
water solutions ready for immediate 
use, says Cutter. The low salt content 
makes for greater functional efficiency 
of the albumin, since salt tends to hold 
the fluid in the tissue. Cutter says 
albumin (salt-poor) is indicated for 
treatment of shock following trauma, 
hemorrhage, or burns, and also for 
therapy in hypoproteinemia and for 
specific replacements therapy as in 
nephrosis. Supplied in 20 cc. vials 
containing five grams of normal serum 
albumin (salt-poor) in 20 cc. buffered 
diluent. 


Offer Portable Cardiograph 





4 


The Electro-Physical Laboratories, 
Inc., of New York, now have in quanti- 
ty production a new thirty-four-pound 
portable electro-cardiograph that traces 
its record of heart action directly on 
sensitized paper without photographic 
darkroom procedures. It was invented 
by Paul Traugott, president of Electro- 
Physical, and has undergone two years 
of testing. Mr. Traugott says the 
instrument may be carried by the 
physician and used in the home if 
necessary. 
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Unit Offers Completely 
Automatic Heat Control 











The Weather Controls division of 
Automatic Devices Co., 53 W. Jackson 
Bivd., Chicago, now provides a unit 
for completely automatic thermostatic 
control, actuated by outside tempera- 
tures, for controlling the heating of a 
building. It is said to anticipate heat 
requirements, the time at which heating 
starts in the morning and the time 
which it shuts down at night is auto- 
matically changed as the weather be- 
comes warmer or colder. Constant 
temperatures are provided during the 
day in the same way. 

All heating stops when outdoor 
temperatures rise above 65°, while 
continuous heating is produced, night 
and day, when outdoor temperatures 
drop below zero. It is said to combine 
the functions of the inside room ther- 
mostat, the day-night switch and the 
65°high limit thermostat. The manu- 
facturer says it will operate any gas or 
oil burner, stoker, circulating pump, 
fan, motor valve or zone valve. It may 
be used with all types of heating 
systems: steam, hot water, warm air 
or panel systems. 


Therapeutic Vitamin 
Capsules Introduced 


A new multi-vitamin capsule, Thera- 
Concemin, has been developed and in- 
troduced by the Wm. S. Merrell Co., 
Cincinnati, Ohio. Based on a formula 
recently recommended to the A. M. A. 
Council on Foods and Nutrition by Dr. 
Norman Jolliffe, the capsules contain 
vitamins A, B:, Bz, nacinamide, C and 
D, in proportions three to five times 
greater than ordinary supplemental 
preparations. Merrell says Thera- 
Concemin is designed to correct chronic 
or acute depletions resulting from re- 
stricted intake, increased requirements, 
abnormal excretion, or impaired ab- 
sorption and utilization. 

The average dosage is two capsules 
daily for a week or ten days, then one 
capsule daily until tissue levels of the 
essential vitamins return to normal. 
The product is supplied in containers 
of 30 capsules. 





3-Dimension Magnifying 
Glass Is Marketed 


N. L. Huebsch, of 81 Yale Street, 
East Williston, N. Y., announces a new 
departure in reading glasses, the Twin- 
Reader Magnifier. According to the 
manufacturer, this magnifying glass 
differs from others in that it covers both 
eyes at the same time, and is flat for 
easy pocket carrying. 

The maker says that the dual lenses, 
scientifically matched and balanced, of 
the finest optical glass, afford third di- 
mensional vision with true perception 
of depth and triple the field of observa- 
tion over the old type one lens “read- 
ers.” Four focal lengths are offered. 


Two-Heat Plate For 
Glass Coffee Makers 


The Hill-Shaw Company, 311 North 
Desplaines St., Chicago, are marketing 
a new Vaculator de luxe two-heat hot 
plate, designed, they say, exclusively 


for use with glass coffee makers. The 
unit is a combination of highly polished, 
chrome-plated shell atop a black plastic 
base. It is claimed that it will not 
scratch or scorch table tops. 

The plate is equipped with a two- 
heat switch, one heat for brewing and 
one for keeping the coffee warm. It 
operates on 115 volts, A.C. or D.C.; 
550 watts on “brew” and 65 watts on 
“warm”. Underwriter’s approved de- 
tachable cord set included. List price 
including federal excise tax is $5.25. 


Death To Rats Now 
Offered In Bottles 


N. H. Stark & Co., Grafton, Wis., 
manufacturing chemists, have produced 
a new chemical agent for the exter- 
mination of rats and other troublesome 
rodents which sometimes find their way 
into hospitals. The poison bears the 
fanciful name of Killer-Diller, and the 
manufacturers claim that it is just that. 
The maker states further that poison 
is more effective than traps because 
some rats are wary of traps whereas all 
rats consume liquids. 

Killer-Diller is a pleasant smelling, 
good-tasting liquid poison. The com- 
pany’s slogan is “They sip it, they like 
it, they die.” The use of the poison 


HOSPITAL MANAGEMENT, April, 1946 


QS comme 


requires no mixing or other dilution. 
It is supplied in gallon bottles. 


New Insecticide Said 
To Surpass DDT 


A new insecticide, named KRP, 
marketed by the Associated Manufac- 
turers Inc., St. Louis, Mo., is said to 
be faster than DDT and harmless at 
the same time. The following are all 
claims of the manufacturer: KRP has 
no effect on the flavor of foods, is ab- 
solutely non-poisonous to humans and 
has the further advantage of being in- 
visible after spraying. KRP gives a 
prolonged protection, and the exter- 
mination of roaches is effected by par- 
alysis, which results in 100% killing 
without the roach being able to recover 
on exposure to fresh air. 

More claims: Applied to any surface 
or crevice, KRP does not change the 
color of foods it may contact, nor pre- 
sent any problem of unsightly use-ap- 
pearance to the food processor, hospital, 
or home owner. It is effective on bed 
bugs, ants, flies, ticks and silver fish, 
as well as roaches. A variation of KRP, 
named KPP Screenide, to be wiped on 
door and window screens kills insects 
on contact. One treatment is said to last 
for 14 days. 


Projector Used For Films, 
Slides, Opaque Objects 
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The Charles Beseler Company, 243 
East 23 Street, New York City, has 
introduced the Model OA2 projector 
which provides opaque projection with 
great screen illumination. Besides 
opaque objects, the projector will show 
standard lantern slide and other trans- 
parent material up to 6%” square 
through the use of an adapter. Another 
adapter enables the machine to project 
35 mm. film and 2” by 2” slides. A 
motor driven blower is included to 
keep the apparatus cool. 

By pulling a lever the operator in- 
stantly switches to the type of projec- 
tion required, the maker says. The 
lens system is so constructed that the 
instrument does not need to be adjusted 
for distance. Books, pamphlets, post 
cards, clippings, magazine articles, etc., 
may be inserted. Other features named 
by the manufacturer include accessible 
doors for easy servicing, concealed, 
self-contained elevating legs, two post 
card holders and double slide carrier, 
and two handles for easy carrying. 
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PRODUCT INFORMATION INDEX 
Based on Aduertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 


design, construction, equipment and management of hospitals. 
If this lends distinction to the products and services advertised in Hos- 


suppliers whose reputations merit confidence. 


These pages are open only to those manufacturers and 


pital Management it also implies a responsibility that these products and services shall support and maintain only the 
highest standards of hospital service. 
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2027. Starting its second hundred 
issues, the magazine “What’s New”, 
published by Abbott Laboratories, 
North Chicago, IIl., continues to dazzle 
the eye with its sparkling makeup and 
illustrations as well as provide much 
worthwhile pharmaceutical news. 

2026. Something really new in coffee 
brewers, the Cory Automatic, is describ- 
ed in a folder issued by that company, 
221 N. La Salle St., Chicago, 1, Ill. This 
device entirely eliminates the human 
element in making coffee. 

2025. Three booklets have been re- 
ceived from Eli Lilly & Co., Indian- 
apolis, Ind. One describes Thiouracil 
‘in hyperthyroidism, the second is a list 
of Lilly “enseals” products, and the 
third an account of Lilly’s war record. 

2024. Four Upjohn products (Kala- 
mazoo, 99, Mich.) are described in four 
colorful folders. They are Super A, 
Solu-B, and Unicaps vitamin products, 
and Urestrin in menopause therapy. 

2023. The latest issue of the Roche 
Review has been received from Hoff- 
man-La Roche, Inc., Nutley, 10, N. J., 
containing as always articles of interest 
to pharamacists and others. 

2022. From the American Hospital 
Supply Corp., Merchandise Mart, Chi- 
cago, 54, Ill., come the monthly supply 
bulletin and a special bulletin devoted 
to all kinds of hospital lamps. 

2021. Will Ross, Inc., hospital sup- 
ply house of 3100 W. Center St., Mil- 
waukee, 10, Wis., has issued its gener- 
al hospital catalog, a substantially bound 
and profusely illustrated book which en- 
compasses the entire field. 

2020. A new folder entitled “Clean 
Linens Plus Longer Linen Mileage” is 
offered by Calgon, Inc., Hagan Bldg., 
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Pittsburgh, Pa. on behalf of Calgon 
laundry products. 

2019. E. I. Du Pont de Nemours & 
Co., Inc., Wilmington, Del., offers hos- 
pital engineers an interesting monthly 
magazine devoted to neoprene synthetic 
rubber product. 

2018. A doctors’ and _ laboratory 
workers’ apron made of synthetic resin- 
ous film is offered in a new booklet is- 
sued by Fabricated Products Co., 345 
W. Hubbard St., Chicago, 10, III. 

2017. “Major Equipment for Oper- 
ating Rooms” is the title of a new folder 
published by the Ohio Chemical & Mfg. 
Co., 60 East 42 St., New York, 17, N. Y., 
describing the equipment. 

2016. The use of Pavatrine with 
Phenobarbital in treating painful spasm 
of the stomach and intestine is describ- 
ed in a new leaflet from G. D. Searle & 
Co., Chicago, 80, Ill. 

2015. Dietitians and other food de- 
partment -mployes will be interested in 
the magazine “Nutritional Observa- 
tory”, edited by the staff of the Heinz 
Research Division in the Mellon Insti- 
tute and published by H. J. Heinz Com- 
pany, Pittsburgh, 12, Pa. 

2014. Do you know the benefits and 
economies of having soft water? A 
book published by the Elgin Softener 
Corp., Elgin, Ill., describes these bene- 
fits together with the equipment which 
produces them. It is written especial- 
ly for hospitals. (Bulletin 608). 

2013. For the latest information on 
cleaning products and techniques con- 
sult the Oakite News Service, a semi- 
monthly journal published by Oakite 
Products, Inc., New York, N. Y. 

2012. Scientific research, engineer- 
neering, and production of all things 


Please send me, without obligation, the booklets as listed in the April, 1946, 
Supplier's Library, the numbers of which are circled below: 


2013 2009 
2012 2008 2004 
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2010 2006 2002 
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Set oe POR ooo eee 


electrical are described in the News- 
front, an interesting monthly published 
by Westinghouse Electric Corp., Pitts- 
burgh, Pa. 

2011. Pharmacists will want to re- 
ceive the latest issue of “Therapeutic 
Notes”, an informative pharmaceutical 
journal published monthly by Parke, 
Davis & Co., Detroit, 32, Mich. 

2010. Two booklets have been is- 
sued by the Winthrop Chemical Co., 
Inc., New York, 13, N. Y., concerning 
Demerol Hydrochloride. One _ gives 
general specifications, the other its use 
in labor. 

2009. A complete list of educational 
and teaching films, including all U. S. 
Government films, is available to hospi- 
tals from Castle Films, Inc., distribu- 
tors, 30 Rockefeller Plaza, New York 
City. 

2008. Surgical instruments are fea- 
tured in a new Will Ross “Merchandise 
News”, offered to hospitals by Will 


‘Ross, Inc., 3100 W. Center St., Milwau- 


kee, 10, Wis. 

2007. Three booklets describing - 
“Pittchlor”, -the new bleach,germicide 
and disinfectant made with high-test 
calcium hypochloride, are offered by 
the Pittsburgh Plate Glass Co., Colum- 
bia Chemical Div., Fifth Ave. at Belle- 
field, Pittsburgh, 13, Pa. 

2006. Containing its regularly fea- 
tured story of a physician-novelist, the 
latest issue of “Clinical Excerpts” has 
been released by the Winthrop Chem- 
ical Co., 170 Varick St., New York, 13, 
Ni: Ys : 

2005. ‘Where Clean Air Counts” is 
the title of an illustrated booklet on the 
Raytheon Precipitator, electrostatic air 
cleaning device offered by Raytheon 
Mfg. Co., Waltham, 54, Mass. 

2004. A handy slide rule device, 
showing number of portions per can, 
and various uses of paper ramekins is 
offered by the American Lace Paper 
Co., Milwaukee, Wis. 

2003. “Furacin’, a new chemothera- 
peutic agent now available in Furacin 
soluble dressing, is described in a book- 
let published by the Eaton Labora- 
tories, Inc., Norwich, N. Y. 

2002. Described as a rational multi- 
phastic systemic approach to arthritis, 
“Darthronol” is the subject of a new il- 
lustrated folder from J. B. Roerig & Co., 
536 Lake Shore Drive, Chicago, 11, Ill. 

2001. The case for “444” insecticide 
is taken up in a new descriptive booklet 
issued by the Bromm Chemical Com- 
pany, 2 Ingle Street, Evansville, 8, Ind. 
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